Reet ee 


oat 


sages 


eden 
Tri ata? e 
z RE) 


es 
RES 


Re 
NS 


a. 


He 
ieee ee 

RENE 
MARS PP 


aa 


Hs 


EME 
BRN ane 
Lee ley 


res 


Da FL 
Lat tates 


aa PT 
PURE 
Irc rhtsee cS pats ANA PT NAN 
AA ARE int 
+ , F 
ree set 
fogs 


TE 


A. 


TREATISE, 


RE FL ECTIO N'y, 


Drawn from Practice on 


GUN-SHOT es ve 


‘A, 
6 


# 
+ 


eae Fe ai 


wW ice the Nature, Symptoms and Cure 
of Gun-Shot Diforders in general are 


explained, whetherContubon, Wounds, — 


Fractures, &c. or Complications of thefe; 
as alfo, the Wounds from this Caufe, 
of each particular Part, are methodically 
treated of, and their Palais in Point 
of Cure, fully exhibited. 
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4 LLOW me to fhelter 
À this new Performance, 

& which I now prefent 
the Publick with, under your 
À 2 Pro- 


DEDICATION. 
Protection. It isa Refpect which 
I owe :to,,the Place you hold, 
and more efpecially to that real | 
Merit and Superiority of Talents 
which has advanced you thi- 
ther. 


- The honourable Employment 
which keeps you at Court, near - 
the facred Perfon of our auguft 
Monarch, induces you at the 
fame Time to have the Good of 
his Subjects fincerely at Heart. 
What earneft Care did you 
fhew during the laft War, in 
procuring neceflary Afliftance 
and Relief from Surgery, to 
thofe brave Warriors who 
have been prodigal of their 
Lives in their Sovereign’s Caufe, 
and, thus have maintained the 
| Glory 


DEDICATION. 
Glory of France, with fo much 


diftioguilhed Valour! 


‘The Honour you did me, of 
nominating me Confulting Sur- 
_geon to the Army in Germany, 
has laid me under new Obliga- 
tions. That I might anfwer 
your Intentions, Sir, I have 
carefully examined the whole 
Affair of Gun-Shot Wounds. 
Repeated Experience upon va- 
rious Occafions has juftified the 
Refleétions I had already made, 
and enabled me to add new ones. 


Thefe Enquiries are what Inow | 


prefume to prefent you with. 


Every Writer thinks well of 
his own Productions: For my 
own Part, Sir, I fhall approve 
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DEDICATION, 

of mine, only fo far as‘ it gives 
you Satisfaction, and exhibits 
to you that Surgery, which you 
have always praétifed with uni- 
verfal Applaufe. "I am with the 
greateft Refpe&t, and fincere 
RH 


SLR, 
Your moft humble and 


moft obedient Servant, 


“Pe Dran. 


ADVERTISEMENT 


READER. 


HE N Tpublifhed my Chirurgical 

Obfervations, in the Year 1731, 
I in fome Meafure promifed to add a fhrid 
Volume to the two former; and. had not 
his Majefty inftituted an Academy of prac- 
tical Surgery, I fhould now fulfil that En- 
.gagement. But as I am a Member there- 
_of, whatever Obfervations I become Ma- 
fter of, from Time to Time, I owe to: 
_that Society, and cannot publith them with- 
out thofe of the other Members. 


ont 


Finding 


ADVERTISEMENT 


Finding myfelf hereby difengaged from 
my Promife, I have employed my leifure 
Hours in compofing this Treatife of Gun- 
Shot. Wounds. As I was initiated from 
my Youth into the Management of thefe 
Diforders, fo I have had feveral new Op- 
portunities of eftablifhing my Reflections 
by Practice ; and I think myfelf bound to 
make them publick, in Confideration of 
the Honour his Majefty did me in the laft 
War, by appointing me confulting Surgeon 
to Kis Armies. PYG 


Several Authors have wrote upon this 
Subject. Maggius, Ambroife Paré, Man- 
get, and many others, have treated it 
-with a good deal of Learning; and we 
may fay, that they have furnifhed us with 
fome excellent Precepts. Therefore, when- 
ever I have found them agree with Ex- 
perience, and where it was impoffible to 
place Things in a better Light, than they 
have already done, I have quoted them, 
and thought it my Duty to acknowledge 
them as my Matters. I will fay however, 
to the Honour of our Profeflion, that 
fince the Days of thefe celebrated Praéti- 
tioners, Surgery has made fo great Ad- 
vances, that we cannot now copy their 


Method 


tothe READER. 


Method of Practice indifcriminately in 
every Article. For Example, are we to 
be directed by Ambroife Paré, when he 
propofes Ch. VII Medicines that bave a 
great Efficacy in drawing out Bullets and 
other extraneous Bodies? Can we adopt 
his Praétice, where he advifes in the fir/t 
Dreffing to introduce long and thick Tents, 
in order to dilate a Gun-Shot Wound that is 
too narrow ? What Errors might not the 
Name of that great Man lead fuch Rea- 
ders into, as were not able to diftinguifh 
his good Precepts from thofe they ought 
to reject ? | 


I could refer to a great many Places, 
wherein Ambroife Paré, Maggius, Man- 
get, and others have fallen fhort, in point 
of good Surgery: But my Intentions are 
not to criticize upon their Works: And 
without induftrioufly appropriating every 
Thing that is good to myfelf, I freely 
communicate whatever Reafon and Expert- 
ence have taught me. 


If no complete Treatife has hitherto 
appeared in thé World on Gun-Shot 
Wounds, it is becaufe thefe are fo diver- 
fified, that we may venture to fay, two 
of them were never found precifely of the 

fame 


ADVETISEMENT 


fame Nature. Notwithftanding this Va- 
riety, it is certain however, that there is 
fuch an Analogy between them, that ge- 
neral Rules may be laid down for their 
Management, which fhall be applicable 
to every Cafe that may caft up; even to 
fuch as appear, at firft fight, to be of very 
different Natures. 


Thefe Rules fhould be founded on a 
Variety of Experience : Therefore it 
were to be wifhed we had a particular Ac- 
count of the greateft Part of Gun-Shot 
Wounds, that have hitherto fallen under 
the Surgeon’s Infpection ; efpecially of 
the Accidents which they have oc¢afioneéd, 
and the different Methods that have been’ 
purfued in their: Treatment, whether fuc- 
ceisful, or the contrary.. Succefs, on the 
one Hand, would afcertain the fitteft Me- 
thod of Cure; and the Want of that, on 
the other, would point out the Dangers 
we ought induftrioufly to fhun, 


To fupply, in fome Meafure, the Place 
of fuch Accounts, or, to fpeak with more 
Propriety, of fuch a Collection, which we 
have never been favoured with, I ven- 
ture to fend this Treatife into the World. 
But though it be founded on the different 

Methods 


tothe READER. 
Methods of Practice which Ihave obferved, 
and the Rules drawn from my own Ex- 
perience, even in Faults that have efcaped 
me ; yet I fhall be aware of recommending 


it, as perfect. For alas! who can flatter 


himfelf with attaining Perfeétion. I pro- 
mife myfelf neverthelefs, that the Obfer- 


‘vations which may afterwards appear upon 


this Subject, will not overturn the Practice 
which I have followed and recommended ; 


but on the contrary ferve to maintain and 
eftablifh it. 


I have divided this Treatife into five 
Parts. In the three firft, I give a gene- 
ral View of all the different Kinds of Gun- 
Shot Wounds; and from the various Dif- 
orders that attend them, either in the 
wounded Parts, or in the whole Œcono- 
my, I deduce general Rules for their Cure, 
or even for their Prevention. Inthe fourth, 
I fpeak of the Wounds that may happen 
to every particular Part, which may be 
different one from another, according to 
the Structure of each Part ; and I apply the 
Rules there, which I have laid down in 
the three preceding. The fifth is a Col- 
leétion of fome Preceptsand Aphorifms de. 


_ duced from Praétice. And to render them 


more clear and intelligible to Students of 


Surgery, 
“8 


_ ADVERTISMENT, &. 
Surgery, I have annexed a fhort Explica- 


tion to each of them. 


I know the Reader will find feveral Re- 
petitions in this Work :. But fuppofing this 
was a Fault in me, yet it feemed neceflary ; 
for as the Order of the Subjects required it, 
T-could not well avoid this Tranfgreffion. 
Iam inclined to believe, that thofe, on 
whofe Account I write, will not blame me 
for fo doing, as they will reap Advantage 
by it. For in fine, the frequent Reprefen- 
tation of the moft important.Points of In- 
ftruction, is no inconfiderable Benefit. 
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PAGES EL 
Of Gun-Shot Wounds in general. 


FE, commonly call that a Gun- 
W Shot Wound, which is made 
| f by any Body difcharged from 


Fire- Arms. 
Such Wounds require the Surgeon’s 
greateft Attention, becaufe they are all 
complicated, and the Bullet, or whatever 
«Body it is, thrown by Gun-powder, ac- 
“quires fuch a rapid Force, that the whole 
B animal 


(2) 

animal Machine participates more or lefs 
in‘the Shock and Agitation which is com- 
municated to the Part, the Moment it is 
ftruck. The Accidents that fpring from 
this Caufe, though for the moft Part they 
appear to be no more than momenta- 
ry, fometimes however occafion others, 
which arife not till afterwards in the Pro- 
grefs of Cure. So that the Accidents that 
happen in the Cure of fuch Wounds, may 
be diftinguifhed into three Claffes. Some 
of them appear at the very Inftant of the 
Stroke, or within twenty four Hours. 
Others come not on till fome Days after, 
and are always in the firft Fortnight. 
Others again happen after a certain Period 
of Time. All thefe fhow themfelves in 
the whole Habit of the Body, at the Part 
directly wounded, and over the whole 
Member. 

When I fpeak of thefe Accidents, I 
would not be thought to fay that they ne- 
ceflarily happen always; for we often ob- 
ferve the Wounds heal very kindly, which 
may be owing toa ftronger or weaker Ha- 
bit, a greater or lefs Difpofition in the 
Fluids towards Inflammation, or to the 
Nature of the wounded Part, befides 
many other Circumftances. I only fay that 
fuch Accidents may and: often do happen, 
fometimes one, fometimes another, and 

fre- 
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frequently a great Number of them to- 
gether. 


Of the Accidents which feizxe ‘the whole 
animal Œconomy from the Moment of re- 
dete the Wound. 


EAL T ET is rs great a Blefling, 
that we are never deprived of it 
without Regret. From this Principle, . 
which Nature has fet up in all Mankind, 
it is, that fo foon as one feels himfelf 
wounded by Fire- Arms, he is ftruck with 
a panick Oppreflion too violent to be 
fmothered. In that firft Moment his Rea- 
fon gazes on nothing but Danger, and 
fometimes on that Account there followsa 
fudden Depravation or total Sufpenfion in 
many of Nature’s Operations. Befides, it 
is {carcely poflible that a folid Body driven 
by Gun-Powder, fhould ftrike any Part, 
without communicating at the fame Time 
an Agitation proportionable to it’s Quan- 
tity of Matter, to it’s Velocity and to the 
Refiftance of that Part. 
This Agitation is technically . named 
Commotion; it happens always in the 
-wounded Member, and we learn from 
| daily Experience that it is often communi- 
cated to the whole Machine. Whereby 
the nervous Sy{tem is galled and irritated, 
B2 and 
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and then thrown into Striétures or tonick 
Convulfions, the Source of many difmal 
Confequences. 

Thus fome wounded Perfons feel a ge- 
neral Numnefs and Weight; others are 
_feized with frequent Syrcopes ; one falls in- 
to convulfive Motions, fuch as Hiccup, 
Vomiting, irregular Shiverings, or tonick 
Stiffnefs in the whole Body; while ano- 
ther becomes yellow, green, or leaden 
coloured, Er. | 

It is well known that all Parts of our 
Body, are connected by Means of a re- 
ticular Subftance. ‘This is a Kind of Net- 
Work that ferves as a Canvas, if I may be 
allowed the Expreffion, in which all our 
Veflels are interwoven: Notwithftandin 
which in a natural State thefe Veflels are 
free enough, provided the Circulation of 
their Fluids be undifturbed. But when 
Stri@ures come on, that is, when the. 
Mathes of this Net-Work are drawn toge- 
ther by a fpafmodick Convulfion, the Vef-- 
{els that creep among them are thereby. 
conftringed, as if furrounded with a Li-. 
gature, The Nerves are no more exempt-- 
ed here than the Blood-Veflels, and hence: 
the Stream of animal Spirits becomes part-- 
ly intercepted, or entirely fufpended, 


Thee 


Cau 

The Numnefs and Weight Of Numnefs 
felt through the whole Body ed Me bes 
: rough the 
is almoft a neceflary Confe-  qup0/2 Body. 
quence of this Doctrine, if 
the Stream of animal Spirits is allowed to 
be the Caufe of Senfibility and Motion ; 
and therefore fuch Accidents will be pro- 
portionable to the Degree of the Com- 
motion. Asthe nervous Syftem is under a 
greater Irritation when the wounded Part is 
tendinous, than when flefhy, fo the Num- 
nefs and Weight will likewife be more 
confiderable. | 

The univerfal Coldnefs Ofiniver- 
which the Wounded fome- 47 Comep. 
times complain of even in a 
warm Seafon, without any external Caufe, 
proceeds in the fame Manner from the 
Interception of the Fluids and Spirits in 
their Circulation, which ceafe now to 

move on with Freedom ; for natural 
Warmth depends partly on the progreffive 
Motion of our Fluids. This Coldnefs 
may likewife be occafioned by Lofs of 
Blood, if any confiderable Hemorrhage 
has happened. | 

The Syrcopes may be occafi-  OfSyrcopes. 
oned by three different Caufes. 1. A Suf- 
penfion of Motion in the nervous Fluid, 
which is commonly the Effect of Fear. 2. 
The Irregularity of it’s Motion, which may 


B 3 bring 


( 6.) . 
bring on a fpafmodick Convulfion in the 
Fibres of the Heart, whence this will be 
difturbed or flopt in it’s Action for a few 
Moments. 3. A Diffipation or Lofs of 
that Fluid, if a Hemorrhage has pre- 
ceded. 
Of Convul The Hiccup, when it is not 
an owing to fome wounded Vif- 
cus, the convulfive Shiver- 
ings, Vomiting, convulfive Motions of 
the Limbs, or general Stiffnefs in the 
Body, are all Accidents that fpring from 
an irritated nervous Syftem. It is con- 
feffed, that the Regularity of our volun- 
tary or mechanical Motions, depends on 
the free and regular Courfe of animal 
Spirits; no Wonder then if an irritated 
nervous Syftem determines their Stream 
more towards one Part than another, or 
even drives them en with fome Degree of 
Confufion. 
| OfChange When the Patient turns 
CS yellow, green, or leaden co- 
loured in a fhort Time af- 
ter being wounded, it is undoubtedly 
owing to this, that the Shock or Commo- 
tion has ftopt the due Secretion of Bile, or 
perhaps of fome other Liquor. And'fhat 
excrementitious Fluid not being fo freely 
feparated from the whole Mafs as for- 
merly, is accumulated ; and at laft tran- 
_fuding 


| C7 
fuding through the Sides of fmall Veficls, 


communicates it’s Hue to every Part. 


Of what is obfervable in the Part itfelf, im- 
mediately after receiving the Wound. 


A TL othe Diforder which can be pro- 
sien in any Part by Fire-Arms, 
may be’comprehended in two Particulars, 
viz. @imple or complicated Contufion, 
and # Wôurd which is always attended 
with Efthars. But then the Wound may 
be complicated with a Contufion or Frac- 
ture of the Bone, with the Lodgment of 
_ fome extraneous Body, or with a Hæ- 
morrhage. | 

A hard Body, even when 
thrown with all the Force of fi Of dawn 
Gun-Powder, may firikeany “yaw,” ° 
Part, and only bruife that Part, 
without making a Wound. ‘This happens 
when that Body has been thrown from a 
great Diftance, and being near the End of 
it’s Courfe, has it’s Force greatly diminifh- 
ed. But whether it ftrikes in an oblique 
or ftreight Direction, it always occafions 2 
more or lefs fuperficial Contufion. | 

By Contufion is meant a Preflure upon à 
great Number of Veffels, whereby fcme 
of them are deprived in Part of their na- 
tural Spring, others lofe it altogether, and 

B 4 others 


(8) 
others again fuffer a Rupture under the 
Skin ; while the Skin itfelf is not deftroy- 
ed. Thus, in every Contufion there is an 
Extravafation of Blood from the ruptured 
Vefiels ; and that Blood 1s either poured 
out, forming a Clod in one or more 
Spaces, which it makes for it’sown Lodg- 


ment at the bruifed Part, or it,ouzes,into” 
the cellular Subftance round the, Circum- — 


ference. Such Infiltration of thefBleod is 
named Æcchymofis ; of whichjweyrare to 
fpeak afterwards. As the Veflels under 
the Skin are broken, there is a Solution 
of Continuity ; and therefore in {peaking 
of Gun-Shot Wounds, I include all 


Sorts of Contufion occafioned by Fire 


Arms (a). 

Whatever be the Nature of a contufed 
Part, the Effect of the Blow is nearly the 
fame; that is, the Veffels are there 
ftretched or broke, and the Fluids extra- 
vafated. But then we are not to look up- 
on all Contufions in one Light ; for tendi- 
nous Parts, Cartilages and Bones are, from 


their natural Struéture, more fufceptible of : 


bad Accidents when bruifed, than what 
are called the flefhy Parts. Thefe laft-are 


of a lax Texture, andthe Fluids extrava- | 


fated among them are foon diffipated by 
Tranfpiration, after which the Veffels re- 


(a) Ambr. Paré. Lib. 1. Ch. x. 
turn 
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turn gradually to their former Spring and 
Elafticity. The denfe Texture of tendi- 
nous Parts, fuch as Ligaments, Sheaths, 
Aponeurofes, Sc. do not fo eafily allow 
the extravafated Fluids to be difcufied, 
_ and thereby gives them Occafion to change 
their Nature; which Change neceflarily 
brings on Inflammation and _ frequently 
Mortification of the Aponeurofis. Carti- 
lages and Bones are ftill of a more denfe 
Texture. Let us fuppofe then, what is 
very poffible, that a Ruptureand Lechy- 
mofis happens to the invefting Membrane 
of the bony Cells: In this Cafe, a Dit 
cuffion being extremely difficult, the Car- 
tilage or Bone may be affected in fome 
Degree. Befides, a cartilaginous or bony 
Subftance does not eafily re-affume it’s 
_ former Spring after that has been deftroyed 
by a ftretching of it’s Fibres. And as the 
foft Parts under the Skin fuffer Laceration 
in a Contufion without a Wound, fo a 
Contufion and Fracture of a Bone may be 
produced at the fame Time. 

If the hard Body which OftheEfhar. 
is thrown by. Gun-Powder 
be poffefied of it’s full Force, it always 
makes a Wound, whether it only touches 
the Surface of any Member in it’s Pro- 
greffion, or if it ftrikes in a direct Line. 
An this Cafe the Violence with which it is 
B 5 | carried 
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carried makes a more or lefs deep Efchar 
along the whole Extent of the Wound. 
This Efchar is of a black Colour, but is 
not a Burn as many have fancied, though 
made by Fire-Arms. We have Reafon 
to believe that in the Days of Ambérofe 
Paré, the Blacknefs of the Efchar was at- 
tributed to the Heat of the Bullet or of 
any other Body thrown by Gun-Powder, 
becaufe this Author endeavours to over- 
turn that Opinion in more Places than 
one; and &en with more Pains than the 
Subject deferves. 

By Efchar is meant. a Portion of Flefh 
beaten and crufhed by a hard bruifing 
Stroke, which lines all the Infide of the 
Wound, and preferves no Circulation or 
Commerce with the circumambient foft 
Parts. This Efchar, be it deep or fuper- 
ficial, adheres to thofe furrounding flefhy 
Parts; and fome Days are required for it’s. 
Separation, which is effeéted by Means of 
the nutritious Juices that run out from in- 
numerable minute Veffels, and gradually 
at Length feparate the dead from the liv- 
ing Part. 

While the Efchar keeps adhering, it ob- 
turates the Mouths of all the Veffels in 
contact with it, and thereby ftops the 
Circulation and brings on a Kind. of In- 

3 flammation 
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flammation at the Circumference of the 
Wound (a). 

A Bone may be contufed Of Coniu- 
or even fractured without any fe of the 
Wound in the flefhy Parts, 77 
as we formerly obferved ; and much more 
may it be fo when thefe are wounded. 

Though the Contufion of a Bone feems 
to be a Matter of no great Confequence, 
yet it is not always really fo. For Expe- 
rience has fometimes demonftréted, that 
the Agitation of the conftituent Parts of a 
Bone has been communicated to the Mar- 
row, to it’s invefting Membrane, and to 
that which lines the bony Cells; for fome 
Time after thefe Membranes have fuppu- 
rated, and produced a Collection of Mat- 
ter in the Subftance of the Bone, as we 
fhall have Occafion to fee : in the fecond 
Part. 

A fractured Bone would Ofa Wound 
of itfelf be lefs dangerous than witb a frat 

. ; : - tured Bone. 

a contufed one, provided it 

could be confined, and was not accom- 
panied with a Laceration of the Mem- 
brane that lines the internal Cavities, 
as well as of the Periofleum and all 
Portions of Mufcles that are inferted into 
or arife from the broken Part. Fractures 


(a) Ambr. Paré, Ch. 2. | 
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of this Kind are very feldom found fmooth 
or level; and fuppofing the Bone to be 
broke quite through, oronly in Part, the 
Splinters that adhere to the Body of the 
Bone by fome mufcular or membranous 
Connexions lofe the Equality. of Surface ; 
and hence there neceflarily follows a La 
ceration of the foft Parts, which fometimes 
reaches much farther than the Efchar. 
Notwithftanding fuch Laceration, the 
Pain which a Perfon feels in the Time of 
receiving a Gun-Shot Wound, even fup- 
pofing the Wound to be very large, as. 
when a Thigh is quite carried off, the 
Pain, I fay, in this Cafe is not very con- 
fiderable ; but commonly the Patient come 
plains only of a weighty Uneafinefs in the. 
whole Member, as if fome large weighty. 
Body had fallen on it, or as if fomething 
very bulky had ftruck him, without mak- 
ing a Wound. But in a little Time, orina 
few Hours after, the Pain grows fharp 
and increafes according to the Nature of 
the wounded Part. Wounds of tendinous 
Parts become exquifitely painful, while : 
thofe of flefhy Parts are naturally Jefs fuf- 
ceptible of it. The firft Sort for that Rea- 
fon are much oftener followed with ugly 
Accidents. For Pain caufesa trembling 
or convulfive Motion, of a greater or lefs. 
Degree, in all the wounded Member s- 
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which, if it continues long, difturbs the 
Circulation, and brings on a Surcharge of 
Fluids. We learn from Experience, that 
Inflammation and Gangrene are frequently 
the Confequences of violent Pain in any 
Part. Befides, Pain exafperates the Blood, 
_ throws the animal Spirits into Diforder, 
and exhaufts the Patient’s Strength, by oc- 
cafioning a great Expence of thefe Spirits. 
If the Bullet which makes Of the dif. 
a Wound pafles not quite ferent Kinds 
through the Member, it of extraneous 
_ muft neceflarily remain ei- Bodies. 
_ ther in the Flefh, or among the Pieces of 
a Bone when one is. broken. Its Stay 
there may produce more or lefs Mifchief, 
according as it’s Matter and Formis: The 
Matter may be of fome Metal difpofed to 
gather Verdigreafe, fuch as Brafs, and the 
Form may be irregular in various Degrees ; 
for a leaden Bullet always undergoes a 
Change of Figure when it touches a Bone, 
fometimes it is cutinto two, and fometimes 
greatly flattened or fqueezed into an angu- 
Jar Form ; and then it’s Inequalities exaf- 
perate the neighbouring Parts whereby itis 
fo locked in, that it’s Extraction is. render 
ed very difficult. 
_ The Bullet is not the only extraneous 
Body that is to be found in the Wound; 
for if it has. pierced through and carried 
| aWay 
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away à Piece of the Garment, that Piece 
of Stuff is pufhed before it; fo that we 
meet with Woollen or Linen, Rags, We. 
in Wounds every Day. Even when the 
Bullet is gone, having run quite through 
the Member, one 1s almoft fure to find 
the Stuff that came in with it, efpecially 
if the Bone be fractured. It were to be 
wifhed that one could lay down certain 
Rules for determining the Place where fuch 
Pieces of Cloth, &c. lurk ; we can only 
fay in general that they are blended with 
the Efchar, and when a Bone 1s fractured 
probably they are entangled among it’s In- 
equalities. _ Befides thefe, many other 
Kinds of extraneous Subftances are to be 
found in Gun-Shot Wounds, Buttons of 
the Patient’s Clothes, Pieces of Money or 
other Things which were in his Pocket, 
Splinters which may have been feparated 
and carried to fome Diftance from the 
Bone to which they belonged ; and where- 
ever fuch Bodies run, either from their 
Inequalities or Hardnefs, they makea La- 
ceration and Efchar along the whole Tract. 

fr The Havock we have 
PAU been {peaking of cannot hap- 
en in any Part without a 

Deftruction of all the Blood Veffels that 
were in the Way, whether they be fmall, 
large, or of a middle Size. If they were 
{mall 


(F357) 

we may conclude from what has been faid 
of the Contufion and Efchar that the Wound 
will not bleed. But if the extraneous Bo- 
dy has opened any confiderable Veffel, the 
_ Efchar will not be able to oppofe the Im- 
pulfe of the arterial Blood. It is there- 
fore erroneous to think that no Gun-Shot 
Wound bleeds; for we often fee many of 
the wounded lofe a great Quantity of 
Blood, and even for Want of Affiftance 
fink under a fatal Hemorrhage. Befides 
it may fo happen, that a middle fized 
Veffel being opened and it’s Sides prefled 
together by the Efchar, the Hemorrhage 
fhall not appear till fome Hours after, 
when the Fever advances and accelerates 
the Motion of all the Fluids. When the 
Hemorrhage is moderate, it may be ufe- 
ful in preventing many ill Accidents ; but 
when large, it kills the Patient or reduces 
him to the Verge of Deftruétion. 

Hemorrhages may likewife come on 
afterwards in the Progrefs of Cure ; but 
of thefe we fhall fpeak in their proper 


Place. 


Of the firft Accidents which appear in the 
wounded Member. 


HESE Accidents are Eechymois, 
Tenfion, Swelling and ee 
| Ve 
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Of the Ec- We have already feen 
chymofis. hard Parts broken, and foft 
Parts lacerated and con- 
tufed ; we have feen extraneous Bodies 
brought in and as it were incruftated in 
the Subftance of the Part, the Circulation 
impeded by the Stricture of the reticular 
Subftance, and by the tonick Convulfion 
of nervous Parts. What Caufes at once 
confpire to produce that Kechymofis which 
frequently drowns the whole Member, and 
that hideous Swelling which may work 
it’s total Deftruction, if not prevented! 
In the Moment of the Blow, the foreign 
Body drives the Blood of the ruptured 
Vefiels into the Interftices of thofe which 
efcape ; the Efchar fufpends and ftops the 
Circulation of Fluids in all the Veffels 
which terminate there, and a ftrong and 
quick Conftriétion of the reticular Sub- 
{tance coming on, fhuts up all the fmall 
Veffels: Thus many of them burft from 
Turgency, the Blood fpreads more and 
more through the Interftices of the Fibres, 
and there forms in different Places a Num- 
ber of Clods, as we have faid of thofe 
which are formed in a Contufion where 
there is no Wound. This Extravafation, 
called Ecchymofis, reaches fometimes very 
far under the Skin betwixt the Mufcles, 
and even in their flefhy Bodies, While it 
remains,, 


A 
remains, *tis a fecond Obftacle to the 
Fluids in circulating freely through the 
found Veflels that are compreffed by it. 
This is what occafions in Of the 
the wounded Member the Swelling of 
Swelling which almoft al- ‘% Part. 
ways comes on in a few Hours after; a 
Swelling that is more or lefs confiderable, 
and always more dangerous when above 
. than when below the Wound. Tis natu- 
yal for the Member to fwell below, be- 
_ caufe the Return of it’s Fluid is checked ; 
but that Reafon holds not with Regard to 
the Swelling above, and whenever it hap- 
pens, we are fure fome tendinous Part has 
fuffered, in which Cafe the Inflammation 
may fhow itfelf round the whole, that is, 
above as well as below the Wound. 
Suppofing that a Stricture of the ner- 
vous Syftem occafions a Numnefs and 
Weight in the Part, as we have feen it 
fometimes caufe thefe over the whole Bo- 
dy, if that Symptom goes not off foon, 
it always prognofticates other ftill more 
difmal ones; and if the Help which Art 
points out be not fpeedily ufed, the Swell- 
ing very often rifes to fuch Degree, that 
the clofe Texture of the Skin will not per- 
_mita Dilatation, proportionable to the ac- 
quired Bulk of the Parts it covers. Then 
thefe Parts may mortify for Want of Cir- 
culation, 
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eulation, even before the Skin becomes 
difcoloured. 

All thefe Accidents may in a little Time 
determine the Lofs-of a Limb, or even of 
the Patient’s Life. The Surgeon fhould 
therefore labour in good Time to remedy 
or prevent them. It were even to be 
wifhed that he was called in the Moment 
after any Perfonis wounded; for fuppofing 
a Cure be poffible with proper Helps, 
thefe may become ineffectual if they are 
not foon enough put in Execution. ‘#1: 


Of the Operasions neccfary to be performed 
in the different Cafes, whether it be Con- 
tuficn or a Wound. 


HE Sufpenfion of Circulation in 

the Fluids, and the Colleétion of 
extravafated Blood in the cellular Subftance 
of the Part, threaten Swelling, Inflam- 
mation and Gangrene, as we have already 
feen; the Splinters of Bones, if any are 
broken, prick and irritate the nervous 
Syftem ; extraneous Bodies if any be in- 
troduced, fatigue Nature with their 
Weight and Inequalities ; the blood ftreams 
from fome Veffels in fuch Quantity as to 
deferve the Surgeon’s Attention, or at 
leaft, confidering the Situation of the 
Wound, a Hemorrhage is to be dreaded. 
et The 


‘ 
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‘The Indications of Cure are to be deduced 
from all thefe Particulars, in Order to de- 
termine the proper Manner in which the 
Surgeon ought to conduct himfelf. If he 
delays, or if the Swelling advances, he 
will find great Difficulty in doing what is 
neceflary. eels 
There are four Indications to be fulfilled, 
in Order to perform a Cure. The firft is 
to change the Figure, and as much as pof- 
fible, the Nature of the Wound by pro- 
per Incifions (4), making a bleeding 
Wound of that which was a contufed one. 
The fecond is to remove extraneous Bo- 
. dies. The third is to ftop the Hæmor- 
rhage. The fourth is to prevent the Ac- 
cidents which may arife, and to remedy 
thofe which already appear. ‘This is what 
we propofe to explain in particular; and 
that it may be done with Order, we will 
go on in the fame Method which we have 
hitherto followed, 
If the Contufion be fuper- 
ficial, if it reaches no sh pese ne 
than the Adipo/e Membrane, 
and there be no confiderable Clod form- 
ed in fome Cell, it differs in nothing 
from a Contufion that is produced by 
any other Caufe than Fire-Arms. The 
ufe of topical Refolvents, fuch as Spirit 
(a) Ambr. Paré, Ch. 3. ¢ 
© 
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of Wine with Sal Armoniac, Balfam of 
Peru, &c. will, by the active and pene- 
trating Parts of fuch Medicines, facilitate 
the Refolution of the extravafated Fluids : 
Which is known to be advanced by the 
Colour of the Part, the Skin becoming 
then yellow. 
But the Contufion and 
The Contue Ecchymofis, for thefe can- 
flan is great. not “be feparated, may be 
deep. One cannot always 
form a Judgment of this by the Eye, but 
by the Degree of Pain, the Swelling of 
the Member, it’s Weight, the Lofs of 
it’s Motions, and by Reflections that may 
be made on the Nature of the Blow, cal- 
culating the Softnefs and Mobility of the 
Part ftruck which was obfequious to the 
Stroke, or gave Way with Difficulty ; and 
in examining the Figure, Bulk and 
Weight of the wounding Inftrument, 
which fuppofes that Care has been taken 
to pick itup. In this Kind of Contufion, 
Experience fhows that there is not only an 
Infiltration, but likewife an Effufion in 
various Places of the contufed Part; fo 
that it would be wrong to attempt it’s Dif 
cuffion. The Spring of too many Parts 
has been deftroyed to expect it willbe re- 
ftored to them again fo foon: And befides, 
the Infiltration as well as Effufion is too 
deep 
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deep feated. Thefe Fluids are heated up, 
and fermenting in their Confinement bring 
on a Suppuration; wherefore that muft 
be prevented by making Incifions and Sca- 
rifications, deeper or more fuperficial ac- 
cording to the Depth of the Contufion 
and Æcchymofis. 

If by Chance the Blow has Ciniufior 
been violent enough to frac 45 Pac 
ture a Bone without making ‘are. 

a Wound (for fometimes we 

have feen very firm Bones, the 7:/z or 
Femur for Inftance broken by a Cannon 
Bullet, while the Skin and even the Gar- 
ment itfelf has not been torn) the Incifions 
fhould not lay the Fracture expofed, but 
only dip into the Bodies of the Mufcles 
and among their Interftices. Thefe 
‘Wounds are to be dreffed afterwards ac- 
cording to Art; and if there is one or 
more fractured Bones, they muft be fet, 
and kept in that right Situation, by the 
Help of a proper Bandage and {uitable 
Pofture. 

The Benefit that arifes in thefe two 
Cafes from the Incifions I have propofed, 
(confidering that Incifions cannot be made 
without occafioning the Wound to bleed 
freely,) is, that we thereby not only emp- 
ty a Number of little furcharged Veffels, 
which would have evacuated themfelves 

one 


(22) 
one after another, but alfo give free Dif- 
charge to Part of the extravafated Fluid ; 
this is the true and fureft Method of pre- 
venting the Swelling which threatens the 
Member. 

Pois If the Contufion, which I 
on the Foint always fuppofe to be violent, 
when theBone be upon a Joint, it may 
bas not J4f- reach thofe Parts that imme- 
be diately inclofe the Articula- 
tion, fuch are Aponeurofes and the cap- 
falar Ligament. Thefe Parts claim our 
Regard, and efpecially the Cap/ula, which 
cannot be opened without expofing the 
Articulation, and the Incifions fhould 
never penetrate into them, but only into 
their furrounding Ædipofe Membrane. I 
know thefe Parts will be liable to inflame, 
if the nutritious Juice extravafated in their 
Subftance fhould change it’s Quality. I 
know alfo that in Confequence thereof, 
they may fuppurate and be deftroyed ; 
but ftill tt 1s unwarrantable to cut them, 
except when the Fluctuation of an effufed 
Fluid is percetvable under them: When 
fuch Fluétuation is not fenfible, we muft 
endeavour to prevent thefe Accidents, or 
correct them by an exact Regimen, copi- 
ous and repeated Bleedings, and by the 
Application of topical Emollients and Re- 
folvents, either in the Way of Fermenta- 
tions or Cataplafms often renewed. —Be- 
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Befides Contufion of the 
tendinous Parts, if the Bones 
that form the Articulation be | 
bruifed, fractured or luxated, there re- 
mains no Hope of faving the Mem- 
Der. .*'Listrue indeed, that in fome In- 
ftances of this Kind, it has been preferv- 
ed ; but ’tis alfo true, that a much greater 
Number of fuch Patients have been loft 
than faved. Their Death can be attribut- 
ed to nothing but to the Inflammation of 
Ligaments, ÆAponeurofes, or fynovial Fat 
and Glands; in Fine, to their Suppuration 
which drownsthe whole Articulation; Ac- 
cidents that are moft commonly attended 
with a Reflux of purulent Matter. If fo, 
’tis better to prevent that by amputating 
the Member, than to wait it’s Arrival. 

A folid Body fhot from Fire- 
Arms, may, as it goes along, There "a & 
firike a Part and make a hes 
Wound only at the Surface. 

Then it may carry the Piece quite off, and 
fo form a {mooth Wound, or it may leave a 
hanging Flap; and this will depend on the 
round or irregular Figure of that Body, 
which may be either a Bullet, a Bomb or 
Grenade Shell, or a Stone, bu In both 
thefe Kinds of Woourtds, there is an Efchar 
more or lefs deep ; and though that foreign 
Body ftruck theSurface only, it may occafion 


an 


The Blow 
hurts the Bone. 
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an Ecchymofis, a Commotion, and even ai 
Fracture of fome neighbouring Bone, with-- 
out laying it bare. Read my Obfervations: 
Vol. IT. Obferv. communicated by Mr. Le-. 
auté. The Ecchymofis and) Commotion: 
may require that the Surgeon make the In-. 
cifions and Scarifications of which we have: 
fpoken ; but with Regard to the Efchar, 
if it is not totally removed it muft be fca-. 
rified in it’s whole Extent in Order to ad- 
vance it’s Separation’ afterwards, by the 
Application of proper Medicines. 

If there be a confiderable Flap, we 
mutt after fcarifying or entirely removing 
the Efchar, replace and keep down that 
Flap, either by a fuitable Bandage or by 
the dry Suture, or even with the inter- 
rupted Stitch, to fpare Nature the half of 
her Work and to forward a Cure, that 
would be infinitely more tedious if it was 
cut off. Thefe Precautions may have the 
defired Effect, I mean if no Inflammation 
comes on, the Flap may grow too again, 
wherever there is no Efchar; but if a 
Swelling rifes they become ufelefs, for the 
Wound will fuppurate; and if the dry or 
interrupted Suture has been made, it muft 
now be only contentive. For which Rea- 
fon in making the Suture the Threads 
fhould be fo tied, that they may be loofen- 
ed in Cafe of Neceflity. s 

The 
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The wounding Body may : 
ftrike in a perpendicular Dt- phe oat: 
rection. If it has Bulk and 
Velocity enough to take away Part of a 
Limb, the Wound is never uniform, the 
Bone is never broke fmooth, and, befides 
the Splinters which may reach much high- 
er than the Blow, the Bone may be fplit 
up a certain Length. Farther, the Shock 
may be communicated to the Articulation 
above, and it certainly is fo communicated 
if the Wound be near that Articulation ; 
thus it’s Cap/ula and Ligaments are injured. 
As a Proof of this, let it fuffice to fay, 
that we have fometimes feen that Joint 
diflocated by the fame Blow, which took 
away the lower Part of the Member, 
When there ts no Luxation the Cap/ula 
and Ligaments have refilted, which they | 
could not do without fuffering a violent 
Extenfion. The Amputation fhould un- 
doubtedly be made above the Wound: 
But can we expect a laudable Suppuration 
here, where the whole nervous Syftem is 
in a Kind of Convulfion, and where the 
Ecchymofis reaches to the Joint? No cer- 
tainly ; becaufe the Stump muft foon {well 
for the preceding Reafons. The Limb 
therefore muft be amputated above the 
Joint, which is higher than the Wound. 
If Patients have frequently been obferved 
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to die fome Days after the Operation, ’tis 
becaufe it was performed immediately above 
the Wound, and below the upper Arti- 
culation ; and becaufe that Joint has af- 
terwards fwelled, and been feized with an 
Inflammation, and the Fever has rifen, 
in Confequence whereof the Suppuration 
has been ftopt, the Source of many other 
Mifchiefs. 

The fole Refuge now,. was to have 
made a fecond Amputation above the fu- 
perior Joint as foon as it began to {well : 
And thofe who have had Boldnefs enough, 
to do it, have commonly {een Patients re- 
covers who without this Affiftance, in all 
Appearance, would have perifhed. 

The Biju If the folid Body which 
peneiratesinto wounds, has not fufficient 
the Subfiance Bulk:or Weight to take off a, 
of theMenter. Member, it pierces it through. 
and through, or remains lodged in it. | 

If it paffes. through and through, the 
Entrance may be diftinguifhed from the 
Paffage outwards, by three Circumftances, 
either taken together or fingly.. 1. The 
Skin. is lightly. pitted at the Place where 
the Bullet entered, and raifed towards. the 
Place whence it wentiout 2. The Efchar, 
Contufion, and Ecchymofis, are much more 
remarkable on the Side of the Entrance. 
3. The Paflage outwards is. ordinarily 


larger 
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larger than the Entrance. This laf Ar- 
. ticle however is not without Exception ; 
for two Bullets may go in together, when 
the Shot is very near, then feparate from 
each other within the Member, and not 
- run out together: It may likewife fo hap- 
pen that one goes out while the other lodges 
inthe Part. 

In Cafe the Bullet paffes The Wound 
through and through, and % a) ide 
touches only the foft Parts, Hea as 
the Wound muft be enlarged with proper 
Incifions, and converted into a long 
Wound which will be eafily drefled: It 
were even to be wifhed that we could fca- 
rify the Efchar along the whole Tract of 
the Bullet, to make it a bleeding Wound. 
When there is a fmall Diftance betwixt the 
Entrance and Exit; the two Openings 
muft be joined into one. if poffible, with- 
out dividing any Tendon or confiderable 
Blood-Vefiel. By this Means the fore- 
mentioned Scartfications may be made on 
the whole Efchar: Suppofing this to be 
impofiible, we muft cut both on the Side 
of the Entrance and Pet, {o far as the 
Parts concerned will permit, in fuch Man- 
ner that the whole Path of the Bullet be 
wide enough to keep always a free Com- 
munication between the two Wounds. If 
this has been neglected, the Sides of the 

| C3 Divifion 
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Divifion will approach each other by the 
Swelling which may rife upon the Part, 
and the Suppuration will be eftablifhed 
with great Difficulty. 

If the Tract belong, as happens when 
a Bullet perforates any Member obliquely 
according to it’s Length, the two Wounds 
cannot be joined into one, nor can their 
Communication be rendered fo free as we 
have propofed; but this Inconvenience 
may fometimes be fupplied by making 
Counter-openings at fome Diftance from 
each other. ’Tis true indeed, that this 
does not fulfil the whole Intention; we 
thereby evacuate fome of the Fluids, but 
the Wound cannot be made to bleed freely 
along it’s whole Extent, which 1s required 
in Order to procure a complete Evacuati- 
on. We may obferve by the Way, that 


fuch Wounds of Parts that are very flefhy, : 


as inthe Thigh for Inftance, are feldom 
cured from the Difficulty there is in ma- 
naging the long Path, according to the 


Rules of Art; whence it is that common- . 
ly fome ugly Accidents caft up and carry — 
off the Patient. Might not a Seton intro- | 


duced into the Wound betwixt the two 


Orifices prevent thefe ? No, furely; this 


would be an extraneous Body which would 


harafs the Parts, either by it’s lodging | 


there, or by it’s Friction when it was 
drawn 


a D. 
drawn along and changed. If the Swell- 
ing is over, a Seton may be ufeful a few 
Days to conduct proper Medicines into all 
the Wound, but it muft be taken out a- 
gain when the Wound is cleanfed. 

If the extraneous Body be The Dati 
-lodged in the Subftance of the eos Body is 
Member, we muft examine Z in the 
nicely to know where it is, ” 
that if poffible it may be removed ; becaufe 
it’s Extraction is both neceflary and affords 
great Comfort to the Patient, which will 
be advantageous in forwarding the Cure. 

The Direction of the Blow will nearly 
indicate the Place where the extraneous 
Body lodges, and the Surgeon may foon 
find out that by introducing a large Sound, 
not a {mall Probe, which from it’s Bulk 
will neither make new Pañffages, nor be 
ftopt by little Obftacles (a). This is only, 
I fay again, to form a better Judgment 
about the Direction of the Blow, and con- 
- fequently of the Place where the Bullet 
probably lurks. We may add however, 
that this Direction ts not always a fure 
Method of difcovering the Bullet, for the 
Refiftance of fome Bone which it has 
rubbed againft in it’s Paflage, may have 
thrown it out from the ftreight Line which 
it would have naturally followed. The 
(2) Ambr. Paré, Ch. 5. 

Cy Firm- 
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Firmnefs of the Skin which the Bullet 
could fcarcely overcome in going outwards, 
may do the fame; ‘and we have fometimes 
obferved the Bullet, carrying a Piece of 
Buff-Skin or Cloth before it, plunge into 
the Limb, but not being able to pierce the 
Skin of the oppofite Side, 1t has dug out 
a Paflage half Way round the Limb in the 
AAdipofe Membrane. 

The Direétion of the Shot being found 
out as near as poflible, the external Wound 
muft be dilated, and then a Finger intro- 
duced. The Finger, which by the Deli- 
cacy of it’s Touch is able to diftinguifh 
the crufhed from the found Flefh, is the 
beft. Probe we can ufe (a). It ferves to 
conduct the Biftory, and if nothing for: 
bids, to dilate as far as the Bottom of the 
Wound,. even upon the Bullet itfelf, 
which otherwife could not eafily be laid 
hold of ; becaufe, as we have formerly ob- 
ferved, it is clofe fet in the Flefh. In 
Wounds of the fmall Extremities, fuch as 


the Fingers, and in thofe of the Hand, 
or any Part that is not large enough to al- — 


low a Finger’s being introduced, the Sound 
muft be ufed to conduct the Biftory. If 


the Wound -be fufficiently dilated we can. 


eafily remove extraneous Bodies, either 
with the Fingers, Forceps, or Scoop. 
(a)~Ambr, Paré, Ch. 3. 
When 
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When the Bullet has run through the 
Subftance of any Limb, it fometimes — 
lodges under the Skin at the Place which 
is directly oppofite to the external Orifice ; 


- fo that when we cannot find it in the 


_ Wound, ‘we muft carefully feel the Mem- 
ber all round (4). If we difcover it by 
this Means, ’tis better to make a Counter- 
opening fer taking it out, than to extract 
it through it’s own Paflage. A counter- 
opening is alfo convenient for extracting 
any Bullet that has paffed by the Trunk 
of the Veffels which nourifh the Part. If 
the extraneous Body cannot eafily be dif- 
covered, ’tis better to leave it than harafs 
.the Parts by fearching too curioufly. 
. When the Bullet is felt by the Sound, per- 
haps {ome would propofe to draw it out 
with the Bullet-Extraétors, which are de- 
fcribed in many Treatifes of the Inftru- 
ments. But fuppofing the Thing poffible, 
the Extraction of that Body does not ‘ex- 
empt you from making the forementioned 
Incifions, and confequently you ought to 
_ begin with them. I cannot therefore ap- 
prove of ufing thefe Bullet-Fxtraétors, ex- 
cept in a Cafe where the Structure of the 
Parts will not allow of enlarging the 
Wound fufficiently to the Bottom. 


(2) Ambr. Paré, Ch. 3. 
C 4 The 
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The woollen or linen Rags which were 
brought in with the Bullet, are not fo 
eafily difcovered, by Reafon of their Soft- 
nefs, as the Bullet itfelf; frequently they 
are neftled in the Interftices of adjacent 
Mufcles; and if the Finger cannot dif- 


cover them after proper Incifions have been © 


made, we muft not diftrefs the Parts with 
too much fearching ; they may come away 
afterwards with the Suppuration, and this 
Intention will be greatly promoted by the 

{ncifions and Counter-openings. . 
Let us fuppofe now, that 
the Bullet has met with a 
Bone in it’s Way. That 
Bone may be laid bare, and bruifed only. 
We may judge that the Contufion is flight, 
if the Bullet has not been reflected; and 
in this Cafe there will be no bad Confe- 
quences, provided we unbridle the Peri- 
ofteum, as we do the Pericraniim when it 
is contufed. If this be neglected, the 
Periofteum may become inflamed over the 
whole Bone; it may fuppurate and give 
Rife to many troublefom Symptoms. The 
Wound may be of tedious Cure from the 
Exfoliation of the Bone, which, in Spite 
of all the Affiftance of Art, is fometimes 
very flow in being accomplifhed. If the 
Contufion be very great (which we can 
know by the Bullet’s being much reflected) 
we 


The Bone bas 
been firuck, 
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we muft unbridle the Pericffeum in the 
fame Manner; but notwithftanding this, 
as we formerly obferved, the Contufion of 
the Bone may occafion an Extravafation in 
it’s Subftance fome Days after, and thus 
work it’s Deftruction, If a Bone be frac- 
tured or crufhed in a very hard Part, fuch 
as the Middle of the Tia, the Surgeon 
will perceive it, without any Difficulty. 
In this Cafe, the Shock, the Tenfion, and 
even the Swelling which may arife, will 
be proportionable to the Nature of the 
Fra@ture. The foreign Body may have 
 crufhed the Bone quite round, or it may 
have damaged only a Portion of it’s Ex- 
tent in Thicknefs, either the Fore-part, 
as the Spine of the Zzdia, leaving that 
Part entire which is towards the Soleus 
Mufcle, or the pofterior Part leaving the 
Spine of the Tia uninjured. Befides it 
is poffible, that a Portion of the Bone 
which feems not to have given Way to the 
Biow, may be feparated from the two Ex- 
tremities of the Bone, and kept adhering 
only by the invefting Membrane of it’s in- 
ternal Surface, by the Perioffeum, and by 
the Mufcles which are attached at that 
Place; a Circumftance very difficult to be 
known. Farther, it may fo happen that 
the Bone 1s fractured at the Part where 
the Blow was received, and. befides that, 
4; C5 | there 
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there is another Fracture of the fame Bone 
at fome Inches Diftance from the former 
Place, as Maggius tells us he met with, 
Page 46. Lait of all, the Bone may be 
fplit to ‘one of it’s Lpipbyfes : ; this is what 
the Surgeon cannot know with any Cer- 
tainty. during the firft Days, notwith- 
flanding ‘the firicteft Examination; but 
fome Days after it will be indicated by two 
Circumftances. The firft of thefe is a 
Rednefs on the Skin, with a moderate 
Swelling along the whole Fiffure, fuch as 
we ébferve on the Head along a Fiffure ‘of 
the Skull: This Rednefs however may re+ 
quire a long Time before it appears, on 
fuch Eimbsas are very flefhy. The fecond 
Indication of fuch a Crack in the Bone, is 
a Begirining of the Callus, which is per- 
ceivable fome Days after, on the Termina- 
tich ‘of ‘the Fiffuve' atthe Yra@dred Part of | 
the Bone; this Callus is formed by the nu: , 
tritious Juice that is poured out at the Fif- | 
fure, and begins to harden. : 
In. moft of thefe Cafes, the fhivered 
Pieces of the Bone having made a Lace: 
ration at the Bottom of the Wound, ‘the 
Splinters prick and ‘tear the Periofieum, ot 
fore ‘other ‘tendinows Parts : ; if any Rags 
of the Cloths have been introduced with 
the Ball, they lodge there ‘hooked on the 
broken Pheces of Bone; the Bullet itfelf’ 


5 may 
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ay likewife remain there, and certainly 


itis not of a fmooth Form, becaufe the 
Bone which it broke muft have reduced it 
to an irregular Figure. All thefe Things 
taken together are fo many Motives that 
fhould determine us to make large Inci- 
fions, fufficient to prevent the Accidents 
that threaten the Member, to remove the 
extraneous Bodies, and to enable ‘us to 


drefs that Wound eafily, which is deep 


and muft be kept open a long Time in 
_ waiting for the Exfoliation that muft hap- 


pen. The Incifions being made in a pro- 
per Manner, we introduce a Finger ‘into 
the Wound, whereby we can eafily dif- 


-tinguifh whatever is extraneous. If any 


Splinters are felt entirely feparated from 


the Body of the Bone, their Attachments 


“muft be cut, and afterwards they may be 
‘taken out with great Fafe. ‘To ‘pull them 
-out by Force before their Adhefions were 
-divided would be an unwarrantable Prac- 


tice ; ‘becaufe that could not be executed 


“without giving the Patient exquifite Pain, 
«which would ‘rritate the nervous Syftem 
ofall more. - Any large Splinters. orthivered 


“Pieces of Bone that ¢ are hot difpliced, and 


‘adhere by a confiderable deal of Fleth, 


a auf be left untouched, becaufe the Crus 
amay untfe themagain: But if their fharp 


Bee 


Points prick the circumambient foft Parts, 
Cob thefe 
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thefe Points or Edges muft be taken off 
with a Pair of cutting Forceps. 

If the Bullet ftrikes any large Bone, 
the Tibia for Example, on one of it’s Epi- 
phyfes, in this Cafe the Bullet may neither 
fuffer a Reflexion from it’s dire Courfe, 
nor break the Bone, but dig out a Paflage 
for itfelf and remain faft locked in the 
Bone. When it does not penetrate deep, 
and when it can be extracted either with 
the Fingers, Bullet-Screw, or Googe, we 
may have Hopes of faving the Patient 
without amputating the Limb, provided 
there happens none of the remarkable Ac- 
cidents which we have been treating: of, 
in Confequence of the Shock which the 
whole Articulation has fuffered, or of an 
Inflammation over all the tendinous Parts. 
that inclofe the Joint. But if the Bullet 
has penetrated fo far into the Subftance of 
the Bone as to render it’s Extraction im- 
practicable, or if the ugly Symptoms be- 
gin to appear, we can have Recourfe to 
nothing but the Amputation of the Limb. 
If the Bullet has taken away a Piece, or: 
penetrated into the Subftance of a Bone: 
at is {pongy Extremity, the Injury is: 
commonly much more inconfiderable, than: 
if the fame Thing had happened to the: 
Middle of the Bone ; and particularly im 
this Cafe there are always very few Splin-- 

| | ters, , 
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Rs But the Advantage that fuch a 
‘Wound has over one that is inflicted at the 
Middle of the Bone is fufficiently com- 
penfated by the Havock, which, in the 
former Cafe, is made among the furround- 
ing Aponeurofes of the Extremity of the 
Bone, and among the Tendons which are 
fixed there. The Surgeon’s Difcretion 
muft direct his -Conduct according to 
the Exigency of the Cafe; that is, to de- 
termine if there is any Hope of faving 
. the Limb by making proper Incifions, and 
if there are none, to perform the Ampu- 
tation. While he is endeavouring to fave 
the Limb, if the Patient be taken with 
very fharp Pain, which is not occafioned 
by fome pointed Pieces of Bone pricking 
the neighbouring foft Parts, ’tis a Demon- 
tration that the nervous Syftem has fuf- 
fered greatly ; in this Cafe the Amputation 
muft not be delayed,, otherwife convulfive 
Motions will foon appear on the wound- 
ed Limb, and fpread quickly over the 
whole Body. The Amputation will then. 
prove fruitlefs. 


Of what muft- be obferved in making the 
, Lncifions.. 


| | making the Incifions which I have 
_propofed, and which muft be deeper 
Or 
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or more’ fupetficial according ‘to the Ex 
gence of the Circumftances, we fhould 
not {pare the flefhy Bodies of Mufcles, 
and wherever they are covered with a 
common Membrane or poneurofes, as 
thofe of the Leg and Fore-Arm are, we 
muft unbridle ‘or .cut ‘up that Membrane 
freely, if we would prevent Abfcefles that 
muft otherwife unavoidably be formed in 
the Interftices of Mufcles. The fame 
Rule is to be obferved with Regard ‘to ‘all 
Aponeurofes wherever they be; but’ then 
they require great Skill. and Circumfpec- 
tion ‘to cut them up ina proper Manner. 
If they are divided only Lengthways, »ac~ 
cording to the Direction of their longitu- 
dinal Fibres, this Incifion does not un- 
bridle them/enough ; they muft therefore 
be cut in a tranfverfe: Direétion, or!ob- 
liquely, and fometimes even in all poffible | 
Directions like the'radiated -Light of the | 
San. coqs 00) ride 4o MR 

In thefe Incrfions we ought to {pate the 

Tendons as’much as‘poffible, -that ‘the Mo 
tion of the Limb may be preferved after . 
the Wound is cured. But in fome Cafes 
the —Circumftances may ‘be fuch; that we 
cannot avoid cuttme them; as for Ex- 
ample, when ’tis neceflary to make Inci- | 
fidtis‘on the Foot, and am the Cafe lof à 
“Wound with great Havouk made among 
52. | the 
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the Bones of ‘the Tor/us or Metatar/us. 
Others of the fame nature may caft up in 
PraG@ice, which ’tis hard to forefee. 

_ The Surgeon’s principal Attention how- 
ever, with regard to Incifions, fhould be 
to keep clear of the large Trunks of Vef- 
fels, left the inferior Parts be deprived of 
their neceflary Nourifhment. The fmaller 
Veflels, which are only Branches or Rami- 
fications of thefe Trunks, may be cut with- 
out Hefitation ; but after they are divided, 
the bleeding muft be flopt. us 


| Of the Method of Seopping the Hemir- > 


i ages. 


 CTIPTICKS, Comprefiion, and a 
4.) Ligature are the common Means ufed 
in Surgery for ftaying Hæmorrhages. In 
the Cafe of a Gun-fhot Wound, I reject 
that fort of Compreffion which is made by 

cramming up the Wound with dry Lint, 
_ becaufe it would hinder, or retard the Eva- 
- cuation which we endeavour to procure by 
our Incifions, and might produce a dan- 
gerous Swelling on the Circumference of - 
‘the Wound. Stipticks need the Affiftance 
of Compreflion ; they are efficacious only 
fo far “as they make an Efchar, and the 
“Wound itfelf is previoufly too much eh- 
‘cumbered with Efchars: Wherefore I 

| would 
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would alfo forbid the Ufe of thefe Appli-. 
cations in every Cafe where a Ligature: 
can be made on the bleeding Veflel. I. 


prefer the Ligature therefore to any other 


Method of ftopping a Hemorrhage, be. 
caufe it makes a Compreflion only upon the: 
Veflel itfelf. | 

The great Difficulty lyes in ftitching the: 
Veffel with Dexterity, when the Wound is: 


_deep; and that Difficulty is owing either: 


to the Veffel being fo concealed within the: 
Flefh, that it’s Orifice cannot be difcover-. 
ed, or to it’s deep Situation in the Wound,, 
or to the great Quantity of Blood which. 
fills up the Wound, and thereby covers the. 
Veffel. 

The Depth of it’s Situation in the Wound 
will be no Hindrance, provided fufficient: 
Incifions have been made ; and the over- 
flowing of Blood will be no longer an Ob- 
ftacle, if the Surgeon takes Care to apply 
a Tourniquet on the upper Part of the 
Limb. ‘This being done, he muft clear 
the Wound of all the Blood which ftuffed it 
up, and hid that Part where the opened 
Veffel lyes ;. then he may pafs a Needle un- 
der that Veflel, and make an effectual Li- 
gature. 

In Wounds on the Trunk of the Body, 
or in the Incifions which we are obliged to 


- make there, ’tis poffible that fome Veffel 


may, 
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may bleed fo freely as to require being taken 
up witha Ligature; and here the Hæmor- 
rhage cannotbe fufpended by applying the 
Tourniquet, as on the Extremities. In 
this Cafe it is very troublefome to tie the 
Veflel; and yet the Ligature is preferable 
to the Ufe of Stipticks, as we have al- 
ready obferved. In order therefore to 
make a Ligature here with greater Eafe, 
that is, to hinder the ftreaming Blood from 
covering the Orifice of the Veflel, we mutt 
feek out that Orifice with one of our Fin- 
gers, and when it is found, the Finger 
being kept upon the Veffel will flay the 
Hemorrhage. Now the Surgeon muft re- 
move all the Blood which filled up the 
Cavity of the Wound, then with a crook- 
ed Needle pafs a Thread through the 
Flefh, at the Circumference of the open- 
ed Veffel, and caufe an Affiftant tie the 
Knot, without removing the Finger ’till 
all this be done. But if the Ligature be 
impracticable, we muft ufe fome Stiptick 
applied directly againft the Mouth of the 
Vefiel, and keep it fixed there with the 
Finger till an Efchar is formed. By this 
Method, the Sides of the Wound fuffer 
no Compreffion or Cramming that can oc- 
cafion Inflammation. ‘The Efchar being 
made, the Wound is to be dreffed foftly 
according to Art. 

. There 
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There are even Hæmorrhages ich 
break out at the Time of receivifig ai 
Wound. A Surgeon who is converfant: 
in Anatomy, and has found out the Path: 
of the Bullet, whether it be in the Trunk: 
or Extremities, knows what Veffel is open-- 
ed, and where that Veffel is fituated 3, 
confequently he will be able to ftop the: 
Bleeding with Eafe, by the Methods which: 
we have laid down, efpecially if he-has an. 
Opportunity of applying a Torniquet ; be- 
caufe the Torniquet giving him Command! 
of the Blood, he can with Leifure make 
proper Incifions ‘and thereby difcover the 
opened Veffel. 

With regard to ‘the moderate Bleeding 
of the Wound as :a-neceffary Confequene 
of thofe Incifions which we have recom+ 
mended, we efteem that ufeful, in pre- 
venting a Swelling from rifing on the Parts 
ifwe ftop it by cramming up the Wound, 
we act in Oppofition to our own Defignss 
the Truth is, it will ftay of itfelf in a little 
Time, and therefore requires none of out 
Attention. 

If a Bullet has paffed by the large BI col 
Veffels in wounding any of the Extremities, 
poflibly that Wound may not bleed,though 
a confiderable Branch has been opened. 
But as a Hemorrhage is to be dieaded up- 
on the Separation of the Efchar, and fome- 

times 


Cash. Mees 
times even fooner, it is convenient to leave 
a Tourniquet round the upper Part of the 
Limb, that it may be ready to be made 
tight, if the Hemorrhage breaks out ; for 
without this Precaution, the Patient 1s ex- 
pofed to the Danger of perifhing in his own 
Blood. If the Wound be on the Trunk 
of the Body, the Surgeon who is aware of 
what may happen, fhould leave a fkillful 
Servant with the Patient who may be able 
to check the bleeding. 


Of the firfi Dreffing. 
P H E Manner of Drefling fhould al- 


p: ways anfwer the Views which are 
Jaid down. Let us be on our Guard then 
and not blindly follow that Practice, which 
is almoft generally received, of drefling all 
Gun-Shot Wounds the firft Time, with 
Lint foaked in Brandy. I know the Ap- 
plication of that Liquor agrees well enough 
in monftrous large Wounds, becaufe they 
are complicated with a proportionable De- 
gree of Contufion and Ecchymofis ; and that 
it is likewife proper in the Cafe of large 
Contufions, where I have recommended 
deep Scarifications to prevent Mortification, 
which may quickly follow, confidering the 
great Plenitude that is over the whole Limb. - 
But then, I know as well that it can never 
agree 


(44) 

agree but where the foft Parts have their: 
Senfibility either blunted or intirely deftroy-. 
ed; for which Reafon I abfolutely forbid! 
the Ufe of it in every Cafe where we have: 
been obliged to cut deep into the Quick,, 
becaufe the fmarting Heat which it excites: 
in thefe Parts, acts directly in Oppofition: 
to the Relaxation which we would pro-. 
cure; and being a Dryer it will be more: 
ready to retard, than to promote the Sup-. 
puration. | 

In this laft Cafe I fay therefore, ’tis fuf-. 
ficient to fill up the Wound with a Quane. 
tity of Lint proportionable to it’s Cavity ; 
the Lint fhould be very foft, and then it: 
will be in no Danger of ruffling or preffing 
too hard upon the Sides; and if it is ap- 
plied in fufficient Quantity, all the Blood 
or Humidities that may be difcharged will 
be abforbed by it. 

The reft of the Dreffing fhould coincide. 
with the Intention, that is, the Bandage 
ought not to comprefs the Part. If any 
Bones are broken to Pieces, the Member 
if poffible fhould be placed pretty high, to 
facilitate the Return of the Fluids towards 
the Center of the Body, and carefully fix- 
ed, fo that the fractured Pieces of Bone 
may not play againft one another, efpeci- 
ally if there be a Neceffity of moving the 
Patient to another Place. 

*Tis 
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*Tis neceffary to obferve that the Lint, 
which is put into the Wound, imbibing the 
Blood, converts itfelf into a Cake, which 
fticks clofe over all the Surface, and when 

the Bleeding is flayed, it gradually hardens 

with the Blood; then this Mafs of Lint and 
Blood ftops up the Mouths of the Veffels, 
and even irritates them by it’s Stiffnefs, 
which may bring on Inflammation. To 
obviate this Inconveniency, as foon as the 
Wound ceafes bleeding, without removing 
the Cake of Lint, we fhould bath it with 
O/. Hyperici warmed, which will ferve as 
a Digeftive for the firft Dreffing. 

I ftill obferve fome Surgeons in the Ar- 
my, who, fo foon as any Man receives a 
Gun-Shot Wound, drefs it the firft Time 
with Lint and Brandy, and content them- 
felves with that Dreffing, till the Patient 
4s carried to fome fafe refting Place. I 
find no Fault with the Ufe of Brandy in 
this Cafe, becaufe the Wound being cover- 
ed over with Efchars, is confequently in- 
fenfible to the Application of any Liquor 
which you can ufe, but I cannot approve 
of ufing that conftantly afterwards. 

Other Surgeons again, poffefled with a 
Notion of the Swelling which follows clofe 
upon Gun-Shot Wounds, in the firft Dref- 
fing make all the neceffary Incifions, and 
even perform the Amputation if it be re- 
| 3 quifite ; 
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quifite ; I prefer the Practice of thefe laft,. 
for the Reafons which have ,been already 
siven ; if the Patient muft bé conveyed ta 
fome other Place, it may be accomplifhed 
with much more Eafe, after all extraneous: 
Bodies and Splinters are removed, after the 
Bones are reduced and kept in their na+ 
tural Place, or even after the Amputatiom 
is performed, if a great Deftruction in the 
Bone fhould require it, than to carry the 
Patient in his prefent fhattered Condition :: 
for the jolting Motions which he muft nes 
ceflarily be expofed to in bemg moved. ta 
another Place, might occafion very pains 
ful Stretchings or Lacerations, and in Con-- 
fequence of thefe, Convulfions. : Free 
quently after the Patient has been tranf- 
ported, the Amputation is found to be 1m 
practicable, on Account of the enormous: 
Swelling that has feized on the upper “a 
of the Limb. 

4 
Of the Method of preventing or Mae - 

the Symptoms. 


T is not enough to have done every 

Thing that our Art direéts with regard! 

to the wounded Part; we muft likewfee 

endeavour firenuoutly to mitigate the 

Symptoms which already appear, and ee 
vent others that may arife. 


The: 


a 
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… The Œconomy of the animal Machine 
is difturbed only in Confequence of the 
Blow; and that Difturbance would rife 
higher and higher, if the Source of the 
ee was not removed. We have 
therefore recommended the neceffary In- 
cifions, which, tho’ they may feem ufeful 
only to the wounded Part, conduce to al- 
leviate the primary Symptoms; but thefe 
Incifions would often be infufficient, were 
they not feconded by a fuitable Regimen, 
and by Evacuations, that may empty the 
Veffels and prime Via, re-eftablifh the Se- 
cretions which have been interrupted, and | 
fupply. other Evacuations which have been 
fufpended ; in fhort, to fet Nature to 
rights again. 

Every Perfon knows that a Plethora of 
itfelf may give rife to. many Diforders, 
fince Health in a.great Meafure depends on 
an exact Equilibrium betwixt the Solids 
and Fluids. We know alfo that in a Ple- 
thora, the Circulation being carried.on with: 
amore fluggifh Motion than formerly, this 
Slownefs is a conftant Difpofition towards 
a Surcharge; the Quantity of the Secreti- 
ons.is now diminifhed, and fome of them 
even quite ftopt up. Undoubtedly therefore 
in fuch a State, the Caufes of a Surcharge 
produced by a Gun-Shot will have a more 
certain and fpeedy Effect. 
; But 
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But though the Patient be not previoufly: 
labouring under a Plethorick Habit o 
Body, the Shock and Agitation whicl! 
commonly follows Gun-Shot Wound! 
will be fufficient to fufpend the Laws o 
the Œconomy fora few Moments : We 
have a Proof of this from the Syrcopes and: 
other primary Symptoms, which we have 
faid happen at leaft often enough, to make 
us apprehenfive of other bad Symptoms 
arifing in the Progrefs from the fame ori-. 
ginal Diforder. 

Farther, if the Perfon’s Stomach be 
loaded with Aliment when he receives a: 
Wound, and if he throws not that up by 
Vomiting, as fome of the Wounded doy, 
his Digeftion will be weak, and the ill con-- 
cocted Chyle getting into the Mafs of Blood! 
will become a heterogeneous Matter capa-- 
ble of producing another Series of bad! 
Symptoms, | | 

And here we take into the Account! 
the wretched Food which Soldiers are: 
obliged to live upon, and the Fatigues off 
a Campaign: The Intemperance of fome: 
Officers, with their Fatigues and Watch-. 
ing, confpire to change the Leaven of the: 
Stomach, to impair Digeftion, to produce: 
a bad Chyle, and confequently brings on 
a Habit of Body more or lefs akin to a. 
Difeafe. If a Perfon therefore in fucha Dif. 

pofition, , 
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pofition, receives a Wound, will not the 
Diforder which that Woundexcites through 
the whole Machine, quicken a Difeafe that 
has been gradually gathering Strength in 
Secret, and wanted only a little Time to 
break out? And in order to remedy or 
obviate all thefe Diforders, we muit take 
in the Affiftance of Regimen, Bleeding, 
Vomiting, and fometimes even of gentle 
laxative Medicines. 

An exact Regimen is fo much the more 
effential here, as the Patient’s Digeftion 1s 
bad, while the firft ill Symptoms continue, 
and while'he is conftantly wearied out with 
Pain. Wherefore he mutt be reftrited to 
the Ufe of light Broths, which will ferve 
‘rather to lay than ftir up any Effervefcence 
in the Blood. There are however fome 
iConftitutions naturally weak, or languid 
through Fatigue, or exhaufted by a Ha- 
umorrhage, where it would be dangerous 
to order great Severity in Diet ; and where 
“on the contrary we ought to fupport and 
invigorate Nature. | 

‘Farther, it is always convenient to get 
Information about the Patients former 
‘Manner of Living ; becaufe all the wound- 
ed fhould not be laid under the fame Re- 
‘gulations in Diet (a). 


(a) ‘Ainbr. Paré, Cn, 19. 
D Bleeding 
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Bleeding is of prodigious Advantage: 
here; nay, it is abfolutely neceflary, if no 
confiderable Hemorrhage has preceded (4). 
By Bleeding we take off the Ple‘hora, whem 
there is fuch a Habit; we alfo thereby; 
either prevent a Swelling and Inflamma-- 
tion, or keep them from rifing to half the: 
Height, by hindring the Blood from rufh-- 
ing too copioufly into the injured Part; we: 
thereby obviate a Plentitude which mightt 
proceed from an Effervefcence of the Blood,, 
though, in fact, the Veffels be not full ;; 
‘in fine, after Bleeding, all the fecretoryy 
‘Organs being freed of their Turgency, willl 
‘have their natural Functions reftored, iff 
thefe have been interrupted. Whereforee 
we ought never to neglect Bleeding fuch 
Patients in Time; and thefe Bleedingss 
fhould be proportionable to the Degree off 
their Strength, or Weaknefs, to the Large-- 
nefs of the Injury, and to the Nature off 
the firft concomitant Symptoms. | 

Experience has taught us, that fuch ofi 
the Wounded as Vomit after receiving the: 
Hurt, (and it often fo happens) are not for 
fubje& as others to the fucceeding badi 
Symptoms, and confequently are mores 
eafily cured than thefe others: Thus Na-- 
ture herfelf teaches us opportunely, to 


(a) Mangel. Cent. iii. Chap. 8. 
giver 
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give a Vomit. An artificial Vomit may be 
ufeful in clearing the prime Viz, and there- 

by in throwing out the Seeds of thofe Dif 

orderswhich are fometimes impending 

and juft ready to break out, as we for- 
merly obferved. I grant indeed, the Re- 
gulations of a fpare Diet for the Patient, 
may fometimes obviate thefe; but this 
End will be attained more furely by fcour- 

ing the prime Vie, as Nature has demon- 
ftrated in many Inftances. Perhaps it may 
be objected, that this Method ferves only 
to harafs the Patient with an officious Ad- 
miniftration of Medicines,and thatAttempts 
to cure any Diftemper before it fhews it- 
felf are trifling. I anfwer, that it is not 
only better to prevent fuch Diforders, but 
that even their Cure will be a very diffi- 
cult Bufinefs, when they are complicated 
with other bad Symptoms proceeding from 
a Gun-Shot Wound. ‘At leaft, we can 
not difpence with giving the Patient a Vo- 
mit, if his Stomach be full of Aliment ;. 
and it fhould be taken down, as foon as 
poffible after the firit Drefling, that the 
crude undigefted Chyle may not have 
Time to mix with the Blood. - If it be long 
delayed, the Vomiting may be fruitlefs, 
or even dangerous. | 
 Notwithftanding the Advantages that 

are gained by Vomiting, the ftraining Ef 
" D 2 forts 
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forts which neceflarily accompany it, would! 
be prejudicial in fome Cafes, as, ibe Ex-- 
ample, in Wounds that penetrate into the: 
Cavity of the Breaft, or the Zadomen, when: 
fome Vifcus is. injured : ; in Wounds of the: 
Head with .a fhattered:Crenium ; in large: 
Wounds .on the fore-part of the Neck,, 
and in fome Wounds .accompanied with 
Fractures on.the.Extremities, where.Reftt 
is an eflential Circumftance. .It dependss 
on.the Surgeon’s Sagacity to compare thes 
Advantage that may be.reaped by Vomit-- 
ing, with ‘the Danger that may -poffiblyy 
arife from it, and. then to conduct himfelfi 
accordingly. 

Evacuations by Stool may alfo fometimess 
be-ufeful; but during the firft Days Wee 
muft employ no Purgative, if the Oil oof 
feet Almonds. be.excepted, which indeedi 
we may look upon rather as a Sweetneït 
than a Purgative, tho” it procures an. Eva. 

cuation-of: what is contained. in. the intefti} 
nal.Canal. 

Suppofe now that ee igrateaee op! 
our Precepts with regard totthe Wound-hax 
been! followed, as near as could well, be; ?ti: 
poflible however that athttle Swelling mar 
rife ‘on the: wounded Part; but furely 4 
will be a great deal more inconfiderabll 
than if nothing had been done,by way © 
Prevention. Befides, every Incifion is nee 

| ceffaril| 
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 ceflarily followed with a little Swelling on it’s 
Edges; fo that we need not wonder if that 
appears after a Blow frony Fire-Arms, and 
after Incifions have been made on the 
Part. But it will foon be diffipated by the 
Suppuration, which fhould begin to be 
eftablifhed about the third or fourth Day, 
and continue encreafing not only until the 
Efchars fall, but till the Plentitude of the 
Part be removed. 


Of the fubjequent Dreffings. 
Wound produced by Fire-Arms is 
A very different from one that is made 
by any cutting or pricking Inftrument. In 
this Jaft Kind, nothing more is required 
than a Re-union of the divided Parts, which 
we: can often accomplifh in a very fhort 
Time :-But a Gun-Shot Wound cannot be 
fealed up without a Suppuration, on Ac- 
count of it’s Efchar. 
_ There is nothing, except an Itching or 
confiderable Inflammation: comes upon the 
Wound, that can induce us to take off the 
firft Drefling foon ; if thefe Accidents then 
give us no Trouble, we fhould leave it on 
at leait two or three Days, that it may be 
feparated by the Suppur ition, whether that 
be of a good or unkindly Nature ; by this 
Means we will avoid giving the Patient 
Pain, or caufing the Wound to bleed afrefh. 
D3 In 
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_ In this laft Cafe, when Matters go on 
{moothly without any bad Symptom, the 
Wound mutt be drefled with Tendernefs, 
fo as to afift Nature in every Thing, who 
wants always to do what is right, and 
ftruggles inceffantly on her Part to per- 
form the Cure. It is not the Medicines. 
which we put into the Wound, that will 
cure it; and ftri@lly fpeaking, we may fay, 
that every Thing we apply there, isan 
extraneous Subftance, whether it be Lint: 
or Medicine. *Tis Nature alone that muft 
form thefe flefhy Granulations that fill up a 
Wound, by Means of the nutritious Juices: 
which ouze out from it’s Sides; and it 18 
Nature alone that can bring on a Cicatrix. 
How often may we obferve Beafts cured by 
licking their own Wounds ? Wherein con>: 
fifts our Bufinefs then with Regard to Dref-. 
fings ? I fuppofe that the neceffary Incifions: 
have been made, that there is no extraneous; 
Body lodged in the Wound, that there is! 
no Heinorrhage, and that the firft Dref-: 
fing is removed. All we can do then is: 
to affift Nature, with various Means, ac- . 
cording to her different Purpofes, in dif. 
ferent Stages of the Difeafe: The Efchars: 
muft be foftened, in order to bring about: 
their Separation fconer ; which in moft: 
Cafes may be done with fimple or balfa- 


mick Digeftives, or with green Balfam:: 
‘The: 
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The too great Abundance of Pus muft be 
abforbed, which is done by putting a {mall 
Quantity of dry Lint into the Wound : The 
flefhy Granulations muft be gently braced 
up in Proportion as they fprout, by the 
Ufe of vulnerary and aftringent Lotions, 
with which we muft moiften all the Sides 
of the Wound, if they become puffy: Laft 
of all, Care muft be taken in drefling, ne- 
ver to leave the Wound long expofed to 
the free Air, and afterwards to cover it 
well up with Plaifters and other Things, 
that the external Air may not get in, and 
corrupt the nutritious Juice which fhould 
from the foft Granulations. 
~ But if the Ecchymofis has been very con- 
fiderable, the Suppuration may likewife be 
‘very copious, on Account of the great 
Quantity of Fluids which have been extra- 
vafated round the Circumference,and which 
will now be evacuated by the Wound; 
perhaps too the Suppuration may be bloody. 
We may expect here to meet with many 
‘different Kinds of Suppuration, which will 
depend fometimes on the Natuse of thofe 
Fluids with which the Part was loaded ; 
fometimes on the Degree of Change which 
thefe Fluids have undergone . during their 
State of Reft; and at other Ms imes, on the 
puality of the nutritious Juice which is 

D 4 conftantly 
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conftantly brought to the Wound. If, 
therefore, unkindly Suppurations threaten 
to damage thefe Veffels from which they 
are poured out, as we may know by the 
Figure of the Wound, and the Quality of 
the Pus, the fimple Dreffings which we 
have ordered above, will not be quite fuf- 
ficient ; in this Cafe we are laid under a 
Neceflity of ufing animated Digeftives, 
which have a Power of correcting the 
Juices, and defending the Sides of the 
Wound, againft the Corruption which 
might otherwife prevail. I fhall not enter 
on a particular Detail of thefe Digeftives, 
becaufe every Author is full of them; I 
would only obferve that the Application 
of Oils and greafy Medicines never apree 
here after the Efchars are fallen. Among 
thefe warm Digeftives I reckon the Spirit 
of Turpentine, which is the moft excellent . 
topical Application in all Cafes where Tens , 
dons, Membranes, or Æponeurofes are con- | 
cerned; for here whatever is greafy or 
putrefcent melts down or attenuates the : 
Suppuration which not only laysall the Mu£ | 
cles expofed, as if they had been dexteroufly 
diffected with a Knife, but is very often 
followed with a Reflux of purulent Matter, | 
Here, when the proper Scarifications have 
been made, thefe warm Digeftives will re- 
lax 
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lax the Mouths of all the little Veffels 
which are in a State of Conftriction ; and, 
animating the Load of Fluids round the 
Sides, will facilitate their Difcharge into 
the Wound. Wherever there be Efchars, 
thefe Medicines foften them, fo that the 
nutritious Juice, endeavouring to make it’s 
Way out by the Wound, feparates them 
fooner. We mutt even diftinguifh the dif- 
ferent Parts of the fame Wound, that we 
may drefs each Part according to the State 
we find it in; for, very often, there may 
be an Efchar on the Part which the Bullet 
touched, while the Reft of the Wound is 
clear and wants only to be healed up. I 
fhall {peak in the fifth Part, of the proper 
Times of dreffing, which fhould be more 
or lefs frequent, according to the Variation 
of Circumftances. 

If any Hemorrhage has been ftopt, ei- 
ther by a Ligature made on the Veffel, or 
by Stipticks, nothing muft be laid upon 
the Wound but fine Lint covered over 
with the Powder of dried Turpentine, in 
order to retard, as much as poffible, the Se- 
paration of the Efchar or of the Ligature. 
_ And in the Time of every Drefling great 
Care muft be taken to fupport that Band 
of Lint, left it fhould fuffer any Violence 
in oe ing off the other Things that cover 
i D5 the 
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the Wound. WhatI have laft faid, re- 
lating to the Dreffing of that Part, where 
a Ligature or Stipticks have been ufed to. 
{top a Hemorrhage, fhould be obferv- 
ed alfo with regard to every Thing that 
is put into the Wound; for we fhould 
never pull it away before it be quite fepa- 
rated and loofe. 

But in the Cafe which I have propofed, 
where Incifions or deep Scarifications have 
been made, to ftop the Progrefs of a Gan- 
erence, fimple Dreflings will no longer an= 
{wer our Intention. The Wound and all 
the Part muft be dawbed with Spirit: of’ 
Wine mixed with Camphire and Sal Ars. 
moniac, to keep up their Life and Heat, 
And fuppofing Nature has now feconded. 
the Endeavours of Art, the Wound 1s to: 
be drefled with fimple or animated Digetf-- 
tives, as it’s different States require, untill 
the Swelling difappears, and the Efchars: 
fall off. 

. In this laft Cafe, as well as in all thofe: 
we have formerly propofed, we cannot ex. 
pect to fee a Suppuration capable of gene-- 
rating good Flefh, till after the Part be: 
completely diffemboged of it’s Plentitude.. 
This Change may be known by the Soft-- 
nefs of the Limb, which has gradually re-. 
turned to it’s natural State ; by the Nature 
off 
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of the Pus, which is white and thick ; and 
by the Look of the rifing Flefh, which is 
firm, granulated, and of a deeper red Co- 
Jour than formerly. Now we muft lay 
afide the Ufe of Digeftives and all Appli- 
cations that generate Pus, fubftituting in 
their Place fpirituous and drying vulnerary 
Lotions, as I have faid above. Such Ap- 
plications will be able to brace up the 
Mouths of all the little Veffels, without 
which, inftead of true Granulations, the 
beft of Juices will very commonly produce 
‘nothing but a flabby foft Flefh, that will in 
a fhort Time fill up all the Wound. If one 
has allowed that Flefh to get the Better of 
him,(and it is eafily diftinguifhed from good 
fprouting Granulations, by it’s Softne s, 
Smoothnefs, fhining Luftre, and frequent- 
ly by it’s Bleeding) fuppofing it be not 
very large, he muft deftroy it by thowing 
burnt Alum or red Præcipitate, &c. upon 
it. But if it has filled up all the Wound, 
which we fometimes obferve will happen 
in the Space of twenty four Hours, as that 
Kind of falfe Flefh fprouts always fpeedily, 
the Surgeon in this Cafe muft remove it 
with his Fingers, and he will find that it 
readily gives Way. When the. Wound 
ceafes Bleeding, he muft apply Alum, Præ- 
cipitate, 7c.to the Surface whence the fun- 

Do gous 
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gous Flefh was feparated, and thereby 
deftroy the lax pouting Fibres that gave 
rife to the Tumor, and could not be taken 
away by the Finger. | 

As foon as the Wound begins to be lined 
all over with found Flefh, we may look 
upon it asa fimple Wound, that will heal 
up in convenient Time, by ufing only — 
fimple Dreffings. 


The End of the firft Part. 
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TREATISE 
REFLECTIONS, 


Drawn from Practice of 
~ Gun-Shot Wounds. 


PAR EME 


Of the fecond Clafs of bad Symptoms which 
may follow in Confequence of Gun-Shot 
Wounds. 


NATOMY teaches us, that 
A there is fuch a Connection and in- 
À ‘timate Sympathy betwixt ail the 
Parts of our Body, that they all mutually 
ftand in Need of one another, «ither to 
continue in a found State, or to execute 
their feveral determined Functions. *Tis 
in 


(62) 
in Confequence of this Connection that we 
fometimes obferve the Œconomy of the 
whole Machine thrown into univerfal Dif-_ 
order, by a Blow received from Fire-Arms 
upon any one Part alone. 

The Shock with which the Patient fome- 
times finds himfelf, as if it were, thunder- 
firack at the Time of the Blow, together 
with the Commotion or Agitation, may be | 
followed by very fatal Confequences, as we 
have obferved above: But this Diforder of 
the Machine may be encreafed by the fuc- © 
ceeding Pain, by want of Sleep and Reft, by 
the Fluids extravafated into the Circum- 
ference of the Wound, and by a thoufand 
other Caufes, which alone are fufficient to 
difturb or change the Order of the Œco- 
nomy,even when there ts neither a preced- 
ing Oppreffion nor Commotion. Thus all 
Sorts of Gun-Shot Wounds, whatever be 
their Degree of Largenefs, may be follow- 
ed with bad Symptoms, which fhall not 
appear till fome Days after receiving the 
- Injury, as we fhall fee immediately. 

Three Circumftances may 

Second Clafi render the Wounds of flefhy 
Lee Parts fufceptible of thefe Ac- 
fel aa Ÿ cidents. 1 The Ecchymofis 

; and Contufion, when they 
are very confiderable. 2. The Stricture 
or Tenfion, when it {ill fubfifts. 3. The 

pan? Prefence 
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Prefence of fome extraneous Body, which: 

remains in the Wound. 
_ If the Ecchymafis and Contufion be large, 
. we meet with unkindly Suppurations, for 
. the Reafons which have been already par- 
ticularized, and often likewife with. foft, 
puffy, fungous Flefh, which muft be cor- 
rected or deftroyed, as we have faid above. 
_ Tf at the fame Time the Fever continues, 
which is almoft always the Cafe, this is 
another Caufe for encreafing the Diforders: 
which feize upon the Wound; becaufe. 
there being a continual and mutual Com- 
munication betwixt the wounded Part,, 
and all the reft of the Body, by this Means 
fome of the extravafated Fluids may be 
conveyed into the Rout of the Circulation, 
and there difturb that inteftine Motion. 
which the Author of Nature has imprinted. 
on our Fluids, and on the Nature of which 
their good or bad Qualities depend. We 
fhall {peak immediately of the difmal Con- 
fequences that may fpring from this Caufe. 
If the ‘Fenfion of the nervous Syftem 
full fubfifts, befides the various Tumults 
which it may occafion in the Œconomy of 
the Machine,the Wound continues remark- 
ably dry. *Vis true indeed, thata Suppu- 
ration is harder to be advanced in Gun-Shot 
Wounds, than in others, on Account of 
the Efchar ; but there. is a wide Difference 
betwixt 
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betwixt a Wound that requires fome Days 
before it grows moiit, and one that conti- 
nues dry for the Space of eight or ten Days, 
as in the prefent Cafe. I fay then, that the 
Wound will continne dry fo long as the 
Fluids aré impeded in their free Courfe 
through the fmall Veffels. In this Cafe, 
as the bad State of the Wound is relative 
to that of all the Limb, and even of the 
whole Body, it does not alone require the 
Surgeon’s Attention. He muft labour by 
all Means to fill the tonick Convulfion of 
the nervous Syftem, to correct the ante- 
cedent Caufe, to reftore the Secretions and 
Evacuations which have been interrupted ; 
in one Word, to fet Nature to rights again, 
without which the Wound will grow ma- 
lignant, and the Patient will lofe his Life 
through a feeming flight Indifpofition. 

If the Ball, a Piece of Cloth, or any 
extraneous Body be left in the Wound, 
the Suppuration can hardly be eftablifhed, 
the Wound pours out only a thin ferous 
Matter ; and after fome Days are expired, 
that extraneous Body commonly raifes In- 
_ flammation, and waftes all the furrounding 
Fat and Membranes. I have feen this Ac- 
cident happen more than fifteen Days after 
the Wound was inflicted. At this Time the 
Pain which the Patient complains of, and 
the Rednefs, of the Skin, indicate the Place 

| where 
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where the extraneous Body lodges, and 
confequently where we fhould make an 
artificial Opening for it’s Extraction. If it 
fo happens, that the Matter, which is 
formed in the Cell where the extraneous 
Subftance refts, makes it’s Way outwards 
by a Conduit terminating in the Wound, a 
Sound or Directory introduced into that 
Sinus will ferve to guide the Incifion. The 
extraneous Body being diflodged, the 
Wound will probably take a favourable 
Turn. Ambroife Paré, in this Cafe, gives 
no Orders for making an Incifion ; he pro- 
pofes the Ufe of Medicines, which, to ufe 
his own Expreffion, have a great Power of 
drawing out Bullets, or other extrancous Bo- 
dies, Fe thinks likewife that the Suppu- 
_ ration may work out thefe Subftances, and 
adds, that there are other Remedies twhich 
are pofleft of this Faculty by Putrefattion, fuck 
as the Dung of Animals, and Leaven. 

The fecond Clafsof Acci- ue. 
dents that occur in Confe- oe nee 
quence of a contufed Wound 4 Dit of 
in tendinous Parts, is very — sendinous Parts. 
confiderable ; and if they do 
not always appear from the firft Day of the 
Injury, it is becaufe thefe Parts being bath- 
ed and nourifhed by lymphatick Veffels, 
where, asevery Perfon knows, the Lymph 
circulates much more flowly than the Blood 

| in 
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in larger Veffels, confequently the Sur-- 
charge requires more Time, though it be: 
more eafily formed here than elfewhere., 
Would we know the Caufe of this Pleni-. 
tude ? We may find it in the vibrating: 
Tenfion of the Nervous Syftem. The: 
pent up Lymph undergoes a Change of it’s; 
Nature, and thereby generates an ÆEri/-. 


pelas which fpreads over thefe Parts; for the 


Eryfipelas is a Difeafe of fuch Parts as are: 


more copioufly fupplied with Lymph, than 
Blood, I mean Membranes, Apeneuro/fes, 
&c.. On whatever particular little Place 
it begins, from thence it fpreads out, feiz- 
ing gradually on thofe Parts that are of the 
fame Texture, and at length reaches the 
Skin, which grows red and fomewhat orange 
coloured. Then we often fee the Ery/- 
pelas communicated all along the Member, 
even to the two Articulations ; which hap- 


pens the more readily as the Ligaments, — 


Capsule, and Aponeurofes that embrace thefe 
Joints, have fuffered a Shock and Agita- 
tion at the Time when the Blow was ftruck, 


The Progrefs of this Diftemper fhows it- . 


felf by the Swelling of the Articulation, by 
the Pain, and by the Rednefs of the Part. 
An Evy fipelas of tendinous Parts is known 


to terminate always either by Difcuffion © 


or Suppuration: But the Difcuffion being 


the more defirable Method, we ought to 
promote 
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promote that expeditioufly, by fuitable 
and trepeated Bleedings, according as the 
Strength of the Patient will bear, and by 
applying topical Emollients and Difcutients 
overthe whole Extent of the Difeafe, avoid- 
ing always greafy Medicines either upon 
the indifpofed Limb, or in the Wound. 
If the Eryfipelas takes the Way of Difcuf- 
fion, the Swelling of the Part is obferved 
to diminifh infenfibly, and the Skin gra- 

-dually returns to it’s natural Colour. The 
Wound. after this cleanfes more and more 
every Day. Butif the Eryipelas takes not 
this Turn fpeedily, it degenerates. into 
an Inflammation, the Swelling rifes higher 
and higher, the 4poneuro/és rot, and their 
Corruption diffufes a fanious Suppuration 
under the Skin, which obliges new [nci- 
fions to be made. This Sort of Corruption 
or Suppuration never happens, but at the 
fame. Time the Patient is haraffed with.a 
Fever, Head-Ach, Reftiefinefs, and fre- 
quently alfo with a Loofenefs of his Belly. 
If the flefhy Parts become inflamed at the 
fame Time, the Swelling may turn out fo 
confiderable in the Space of twenty four 
Hours, that the whole Body fhall participate 
of it, and the Limb be threatened with a 
- Gangrene. + i 2fs 

This Calamity falls out more efpecially 
when fome large Bone has been fractured, 
at 
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at the fame Time that a great many tendi- 
nous Parts have been lacerated (a): Be- 
caufe, in this Cafe, befides the Laceration> 
there has been an Agitation proportionable 
to the Refiftance of that Bone. 

What terrible Diforders often attend this 
State of a Wound, or foon follow in Con- 
fequence of it! An acute Fever, Tenfion 
of the Abdomen with a Suppreffion of the 
Feces, followed by Inflammation, Convul- 
fion of particular Parts, and unkindly Sup- 
purations. Experience even teaches us 
that all thefe ugly Symptoms often mu- 
tually hatch one another, each of them 
being reciprocally fometimes the Caufe and 
fometimes the Effect. | 

The Agitation communicated by the 
Blow, had firft raifed a Fever, on more 
Accounts. than one; the vitiated Fluids 
which the Torrent of the Circulation fweeps 
in, redoubles: the Fits, and heightens it’s 
Violence ; then the Patient’s “Belly fre- 
quently fwells up, becomes tenfe, and even 
painful, which indicates an. inflammatory 
Difpofition of the Inteftines and Stomach 5 
and in Confequence of this, fome Patients 
are fo conftipated, that no Evacuation can 
be made, either by Stool or Urine, while 
others again fall into a Diarrhea that leaves 


(a) Ambr. Paré, Playes a’ Arq. Gb. x. 
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them no free Interval. The Nature and 
Degree of the Irritation 1s what determines 
the one or other of thefe fymptomatick 
Diforders. If the Inflammation rifes higher, 
it is foon. followed with a Hiccup, becaufe 
it has: reached that Portion of the Peritone- 
um that caversthe Diaphragm; and this will 
foon be followed with a Light-Head, and 
even Delirium: Happy.the Patient, if this 
laft, Symptom is not owing.to fome of the 
Difeafe fettling, with Suppuration, on the 
Membranes of the Brain ; for the Patient, 
in fuch a Cafe, is ordinarily beyond Hope: 
We often obferve a fudden Reflux. of 
purulent Matter forming Abfcefles in Parts 
that are at a great Diftance from the 
Wound ; and a great many Caufes may 
produce that Reflux, fuch as the Inflam- 
mation of tendinous Parts, ‘the Fever, &r, 
without our being able to prevent it. If 
this Reflux be carried on by the lymphatick 
Veins which run towards any Emunétory, 
_ and if all the abforbed Matter be ftopt, 
there the Abfcefs will be formed, and the 
Patient.may recover. But if it be carried 
on by Lymphaticks that open into the 
Blood.Vefels, or by thefe Blood-Veffels 
themfelves, the purulent Matter being con- 
veyed into. the Stream of the Circulation, 
ordinarily.fixes upon the Lungs, or upon 
the Liver. This Reflux of Matter is in- 
“2 dicated 
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dicated by irregular Shiverings, followed 
with violent Acceflions of a Fever, accom- 
panied with clammy Sweats; and thefe 
cold-Fits often fucceed one another very 
quick, till the Patient expires. If the Mat- 
ter be depofited on the Lungs, an Abfcefs 
is formed there; and when that Abfcefs 
breaks, the Pus is almoft always diffufed 


upon the Diaphragm. If the Difeafe fet- 


tles on the Liver, one or more Abfceffes 
are formed under it’s exterior Coat; and 
when thefe Abfceffes break the Pus is pour- 
ed out into the Abdomen. In fhort, if the 
purulent Matter in the Blood, throws it- 
felf upon any Part, where we cannot reach 
with the Affiftance of Surgery, the Patient 
muft unavoidably die. 

~ Such an univerfal Tumult both in the 
Œconomy of the Machine, and in the in- 
difpofed Limb, ts more than enough to 
bring the Diforder into the Wound. ‘As 
the Incifions which have been previoufly 
made, aftord not always a free Difcharge 
to all the Fluids which have immerged the 


Limb, thofe which reft long there, grow — 


more and more acrid, and then fill the 
Wound with a grey, yellow or greenifh 
‘coloured Serum, that ordinarily fmells four, 
but fometimes, even cadaverous. We 
muft not expect therefore to meet with 
‘kindly Suppurationsin fuch Sort of RSS 

till 
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till the Accidents be firft appeafed. Even 
a Gangrene may quickly enfue, if Care be 
not taken to prevent it, either by frefh In- 
cifions and Scarifications, as we have for- 
merly directed, or by ‘Amputation of the 
Limb, if it be pradticable. 

With regard to the other Helps which 
Art points out, and to thofe which arife 
from Regulation of Diet, we can propofe 
nothing in particular, but to repeat Venæ- 
fection and the mild Laxatives, in fome 
Circumftances to ufe Cordials, and in others: 
quieting Medicines and Opiates. It muft 
be left to the Surgeon’s Difcretion, to re- 
gulate and proportion: all thefe according 
as the Emergency of the Cafe and Strength 
of the Patient fhall require. 

- We have formerly taken Notice, that 
Convulfions may feize upon any Member 
indifferently, fometimes one, and fometimes 
another, only from an Irritation of the 
nervous Syftem ; but more commonly they 
are obferved to come upon the wounded 
Limb, being occafioned by the Compref- 
fion, Pricking, or Laceration of fome large 
Nerve, Tendon or Aponeurofis. Convul- 
fions may even happen fometimes here, 
from the fimple Irritation which thefe Parts, 
when expofed in the Wound, may be liable 
to, either from the Splinters that remain, 
or from the acrid Nature of the flowing 
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Juices, or from repugnant Medicines, on 
even from too frequent Introduction of a 
Sound or Finger into the Wound. In this 
Cafe help muft be fpeedily adminiftred], 
which will confift in extracting the Splinterss 
if any remain, in dividing the, Tendon abovee 
the Place where it is pricked, in unbridlinge 
anew the wounded Aponeurofis, or in chang. 
ing the Application. If this be neglected], 
the Convulfion, which was only particulary, 
will become univerfal, and the Patientt 
muft die. 

The Accidents which ares 
fubfequent to-a Contufon off 
the Bone without a Fracture, 
come likewife into the fecond Clafs. Suppo-- 
fing that we have atfirft made: the neceflaryy 
Incifions, we cannot be too attentive in ob-- 
ferving what pafies, for fome: Days are re. 
quired before the Wound fhews the In- 

ury. | | 1 
W e may ‘know «that :the Membrane 
which lines the: internal Parts of the Bone: 
has fuffered, and is difpofed to fuppurate,, 
by a fixed Pain at the Bottom of the 
Wound, by the Wound’s being extremely; 
fenfible, by the pale decayed: Hue of it’ss 
Flefh, by the Colour of the injured Bone: 
which ‘has loft it’s natural Whitenefs ;; 
laftly, by the liquid Suppuration, which 
fpreads over the whole Bone and fepa-- 
kad! ratess 


Of Contufion 
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rates the Periofieum. Were we have the 
‘Choice of two; either to amputate the 
‘Limb, or to apply one or more Heads of 
a Trepan upon the contufed Part, as we 
do on the Cranium when there is an Extra- 
Vafation upon the Dura Mater, occafioned 
by a Contufion of that bony Cafe. , 
… Inthe fecond Clafs of Acci- Of He- 
ments I likewife reckon cer. jorrhaves. 
‘tain Hemorrhages, that break / 
out, about the feventh or eighth Day after 
the Injury is received, which is the Time 
when the Efchars fall. This Blood cer- 
tainly flows from fome Veffel that has been 
deftroyed by the Contufion, and had it’s 
Orifice blocked up by the Efchar (2). We 
muft endeavour to find it, as has been for- 
merly direéted, and ftop it’s Bleeding in 
the Method we have there laid down. In 
this, as well as in every Cafe, where we are 
under Fears of a Hæmorrhage, whether 
the Bleeding has been ftayed artificially, or 
of itfelf, we muft order the Patient to keep 
himfelf very ftill, and to guard againit the 
leaft ftraining Effort ; becaufe the Swelling 
of the Mufcles, which neceffarily attends 
every fuch Effort, accelerates the Motion 
f Fluids in all the Veffels, and this greater 
impulfe of thefe Fluids may drive out the 


{a) Ambr. Pare, Chi 10, 
E little 
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little Clod which ferved. as a Plug to the 
opened Veflel. We have feen ftopt Hæmor-. 
rhages break out anew from this Caufe, 
more than fifteen Days after, when the 
Wound has been beginning to cicatrize, 
Read my Chyrurgical Obferv. Vol. 14 Od- 
ferv. 48. 

Before we put an End.to this Chapter’ 
of the fecond Clafs of Accidents, it is pro-- 
per to fpeak fomewhat of certain Evacua-- 
tions by Stool, which fometimes come on, , 
a few Days after the Wound is inflicted,, 
and which are apt to be miftaken for a dan-- 
gerous Diarrhea. tan 

So far from being bad Symptoms, the 
Evacuations are, on the contrary, extremely: 
ufeful, when they happen after that Coftive-- 
nefs which we have fpoke of above; and! 
they are known to be critical, becanfe att 
that Time all the ugly Symptoms decline,, 
and what had the Appearance of a trouble-- 
fom Diarrbea,is no more than an Evacuationi 
or Derivation which Nature has made toi 
throw off her Load. The favourable State: 
of the Wound is a convincing Proof off 
this; hitherto it participated in the gene-« 
ral Embarrafment and Indifpofition, butt 
now it looks more kindly ; fo that, infteadi 
of checking fuch Evacuations, we muftt 
endeavour to promote them by Lenients,; 
and even by foft, mild Laxatives, fuch * 

tnes 
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the Oil of fweet Almonds, gentle Glyfters, 
and other Things of that Nature, when we 
obferve them to abate too foon. 

Thefe Evacuations muft likewife be con- 
fidered as critical, when they happen to 
Men of a fat or full Habit, if at the fame 
Time the Fever fubfides, and the Wound 
does not take a pale dead Colour. Yet if 
thefe Evacuations continue too long, they 
will exhauft the Patient; and therefore 
whenever we have reafonable Apprehen- 
fions of that, we fhould gradually put a 
Stop to their Progrefs, by giving incraflat- 
‘ing Aliment, abforbing Powders, or Sto- 
.machicks, fach as Theriac, Diafcordium, 

ET c. 


The End of the fecond Part, 
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TREATISE 


OR 


REFLECTIONS, | 


Drawn from Practice om 
Gun-Shot Wounds. 


PAR Te 


Of the aft Clafs of Accidents which may oct 
_ cur in the Courfe of Dreffing, and in ca 
 fiquence of Gun-Shot Wounds. 


E fometimes fee Accidents fal 
out, a long Time after the Perf 
| fon has been wounded, ane 


when we leaft expect them; Accident 
which we neither forefaw, nor indeed coull 
forefee, on Account of the favourable Statt 
of the Wound. Some of thefe follow 11 

Confe: 


tot 
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Confequence of fome ill Quality im the 
Fluids, and others are owing to the Nature 
of the Wound. 

The Accidents that are in Confequence 
of an ill Quality of the Fluids, are, Ab- 
fcefles,. Want of Sleep, Delirium, Con- 
vulfions, Diarrhea, Tenefmus, Jaundice, 
fome particular Virulency unfheathed, and 
Confumption. Thofe which depend on 
the Nature of the Wound, are, Fiflule, 
and Atrophy of the wounded Limb. 

Sometimes during the Pro- 
grefs of Cure,internal Abfcefies a een 
are formed, in Confequence of ‘ef, 
which, the whole Lawsof the 
Œconomy are quickly difturbed, and the. 
Wound, which till now feemed in good 
Condition, immediately takes a bad A- 
fpect. Some-of thefe are produced, either 
by the Oppreffion which the- Patient fuf- 
fered at the Time of the Blow, or by the 
original violent Shock, which raifed fuch a 
Tenfion, that the Motion of a great many 
Fluids was thereby fufpended ; as we far- 
merly obferved. But it is very poffible, 
that fuch obftructed Fluids fhould in one 
Part or another grow acrid in their Confine- 
ment, rather than be conveyed into the 
Circulation, and there form Abfceffes, 
fooner or later, in Proportion to the Qua- 
lity and Quantity uf the obftructed F ns 
| | : | ir 
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tf the Stomach was loaded with Aliment. 
when the Hurt was received, the Digef- 
tion muft have been impaired, and the* 
ul concocted Chyle getting into the Blood 
may have fo corrupted it gradually, as to® 
produce at laft great Diforders, and form 
Abfceffes. The bad Leaven that was in 
the Blood previous to the Wound, may 
alfo have been an original confpiring Caufe. 
This may likewife be occafioned by the In- 
termifion of fome habitual Evacuation, 
which has been fufpended ever fince the 
Hurt was received, fuch as the Hemor- 
rhoidal or any other Difcharge. In all. 
thefe Cafes, the Plenitude, or local Dif- 
temper, is commonly indicated by a fixed, 
Pain in the Part; and the Suppuration. 
that comes on there, is attended: with the” 
Symptoms which we know always accom- 
pany the forming of Pus. We fometimes, 
however, meet with uncommon Symp= 
toms, fuch as Delirium, and Convulfions, | 
which arife from the Nature of the Part | 
where the Pus is formed. At this Period,” 
the Wound is ruffed, and never are 
a good Colour, until you procure an Eva=s 
cuation of the Pus contained in the Abfcefs.n 
But if that be formed in a Part where an 
Evacuation of the Matter cannot taken 
Place, the Patient will probably be carried 
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Though the want of Sleep, Of Wart 
which is not occafioned by of Sic. 
Pain, may appear to be of no | 
great Confequence, it is fill a oon 
which gives us Room to be apprehenfive 
of a real Difeafe ; for as Sleep is one of Na- 
tures Operations, there is undoubtedly 
fome fecret Broil in the Economy, when. 
the Patient cannot reft. This reftlefnefs 
often ufhers in the Abfcefles, of which I 
have been {peaking ; becaufé it is hardly 
poffible that a Suppuration fhould be ad-’ 
vanced in any Part, without fome of the 
fermenting Fluids being conveyed into the 
Blood. A Want of Sleep may however 
happen, when there is not Reafon to ap- 
prehend an Abfcefs; but it always indi- 
cates fome irregular and preternatural Tu- 
mult in the Blood, or fome Ferment or 
heterogeneous Fluid in the prime Vie, 
which is fent by little and little into the 
Mats of Blood. This Symptom commonly 
yields to Bleedings repeated as the Patient’s: 
Strength will bear, a careful Lenient and 
cooling Diet, gentle Evacuations, and 
fometimes even a Vomit. Afterwards, mild 
Narcoticks may take Place ; but when ex- 
hibited fooner, they will only retard the 
Evacuations which fhould carry off the. 
Caufe of the Diforder, and thus do more © 
Harm, than any Good we can propofe’ 
from them. E 4 After 
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After tedious and large Sup- 


te Of pee purations, we often obferve a 
ses Loofenefs follow, which is 


the more difficult of Cure, as 
it is produced in Confequence of an im- 
poverifhed State of the Fluids. This Diar-, 
rbea is attended with Leannefs of the Pa- 
tient, Lofs of Appetite, fomewhat of a, 
flow Fever, and pale Colour of the Flefh, 
of the Wound.. If any Thing -cures, it. 
muft be the Uie of light Vulneraries and: 
Stomachicks, with gentle Narcoticks ; and, 
all thefe feconded with fucculent incraflat-. 
ing Nourifhment of the eafieft Digeftion. 
Befides, a Symptomatick Diarrhbwa may 
-enfue,from a concealed Suppuration of fome. 
inflamed Part in the Neighbourhood of the, 
Wound, the Matter of which is not per-, 
ceivable by the Touch, becaufe it is always. 
abforbed as foon as formed. This kind of 
Suppuration is only to be detected by ans 
accurate Examination of the whole Mem- 
ber, in order to find out if there be any 
Part more puffy, red, foft, or oedematous: 
than the reft, or any particular Place that. 
gives Pain, We have often lighted on 
thefe Suppurations, after the Death of Pa-# 
tients who had undergone Amputation of 
the Limb a Month or fix Weeks before. 
This Diarrhea cannot be ftopt, without re- 
moving the Caufe; that 1s, without . we: 
_ make 
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make one or more Incifions upon the dif- 
eafed Part, of a fufficient Depth to dif- 
cover the Difeafe, and to give a free Dif- 
charge to the Fluids that are furcharged on. 
the Part; which ts the more PR as 
thefe Suppurations are generally feated be- 
tween the Periofieum and Mufcles. 

The Te enejnius is an Accident 
which often enough fucceeds 
the Diarrbæa, efpecially that 
kind of Loofenefs which is owing to a De- 
pravation of the Blood, encumbered with 
fome heterogeneous Matter. It begins with 
a Heat only, in the Juteftinum rectum, 
which is extremely troublefom, efpecially 
when the Perfon goes to Stool: It is con- 
tinued, by the Inflammation of the inner: 
Coat of that Inteftine ; and the Inflamma-- 
tion terminates very often in Ulcerations of 
that inner Coat. 

Befides Bleeding, which is of great Ser- 
vice in this Cafe, if the Inflammation con- 
tinues, we muft ufe Injections. Thefe will 
mitigate the Inflammation by their. emol- 
lient and difcutient Quality ; and by their: 
Quantity they will {cour away the fharp 
Feces, which are always falling down into 
the Refum, and giving the Patient Dif- 
quiet. If Ulcerations are produced there, 
we muft, for the firft two or three Days, 
drefs them with proper Deterfives carried. 

in Wi. ï into. 
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into the Gut, either by Injections, or by 
| loading {mall Tents with Pomatum, and 
introducing them in the Manner of a Sup- 
pofitory, and afterwards throwing oP de- 
ficcative Injections. 

HS the capital firft 
Of the ft Clafs of ill Symptoms, which 
fequent F aun- 
ch the Opprefiion and Commo- 
tion occafioned, be over, yet 
the Shock which the Confitution faffered 
from thefe, may have dangerous Confe- 
quences ; fuchis the Jaundice, which fome- 
times happens; but this Jaundice which 
appears not till fometime after, in the pro- 
erefs of Cure, is very different from that 
‘which occurs with the firft Clafs of Acci- 
dents: This which comes on late is more 
tedious and more difficult of Cure, becaufe 
now the Liver is furely difeafed, and the 
Bile is not fo freely fecerned as formerly. 
From whatever Caufe the Difeafe proceeds, 
the Œconomy of the whole Machine is 
thereby thrown into Diforder ; for a Fever 
rites, the Digeftion is impaired, and the 
Evacuations by Stool are fufpended : Very 
often the Bile with which the Blood is load+ 
ed, tinges the Matter of the Wound yel~ 
low, which by it’s Acrimony gives the 
Patient troublefom Twitchings. In this 
Cafe, we muft confult the different Indi- 
gations, to remedy this new Diftemper, 
which 
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which differs in nothing from thefe com- 
mon Jaundices, which have their Cure 
treated of in the medical Pathology. All 
that we can fay here, ts, that Bleedings 
proportionable to the Exigence of the Cafe, 
the Bitters with Diureticks, Steel Medi- 
cines and gentle Purgatives, are extremely 
conducive to remove Obftructions of the 
Liver, to re-eftablifh the Secretion of Bile, 
and to prevent the Dropfy, which ofter. 
fucceeds this kind of Jaundice. 

During the Cure of Gun- 
Shot Wounds, we fometimes: 
find our Patients taken with 
pocky or fcorbutick Symp- 
toms. This contains nothing wonderful, 
fince we know that endemial Difeales do 
not always fhew themfelves ee fo 
foon as the Fluids are tainted. 

With regard to the pocky Virus, we all 
_know that it is limited to no determined 
Period, and that a Perfon may have the 
Pox a confiderable Time, without it’s fhew- 
ing itfelf externally by any Sign. This 
Venom then, may happen to be difclofed 
during the Management of a wounded 
Perfon ; and it is very poffible that the va- 
rious Changes which the Commotion, Pain, 
and Fever have raifed in the F luids, may 
‘have alfo unfheathed the pocky Venom, 
-whichotherwife would not have fhewed itfelf” 
: | E 6 fo 
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fo foon. This Virus is corrofive with re- 
gard to the Solids, fince it produces Ul- 
cerations ; but it is coagulating with-re- 
{pect to the Fluids, fince it brings on In- 
duration of Parts, before they ulcerate. 
Thus by it’s coagulating Power it may 
work in oppofition to thofe Efforts of Na- 
ture, which, with the Afliftance of Art, 
promote the Depuration of the Blood from 
all the Feculencies that may have been ge- 
nerated in it, by the Sufpenfion of fome 
Secretions. When the Inflammation is 
over, when the Digeftion of the Wound is 
eftablifhed, and when the Fury of the 
Symptoms is abated, fuppofing pocky 
Symptoms appear on the Wound or any 
other Part, we muft put the Patient into 
a Courfe te antivenereal Medicines, in ore 
der to curb thefe Symptoms and palliate 
the Difeafe, till a proper Time comes when 
we can fet about a radical Cure. 

The Virus of a Scurvy is not fo flow i in 
making it’s Appearance as that of a Pox. 
The Fatigues, together with the unwhole- 
fom Diet of a Campaign,very often gives the 
Blood a Difpofition towards it ; and on this 
Account it more frequently: feizes upon 
thofe Patients that are wounded in the End 
of a Campaign, than fuch as were wounded 
in the beginning. Every Difafter that ac- 
companies a Wound, may ferve to PES 
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this, as well as the pocky Hzrus. It fhews 
itfelf by black Stains particularly on the Legs, 
by Pains in the Mufcles of thefe Parts, by 
Swelling and Bleeding of the Gums, by the 
Edges of. the Wound {welling and becom- 
ing. of a, blueifh Colour; laft of all by the 
Complexion of the Flefh in the Wound, 
which changes to a dufky red. If this 
virulent Leaven be allowed to encroach, 
it will taint more and more,, till in a little 
time it vitiates.the whole Maïs of Fluids 3: 
therefore we muft put a ftop to it by the 
ufe of Antifcorbuticks, which.I need not 
here particularize, but which every one 
may choofe out and accommodate to the 
State of his Patient. 

_ Some of the wounded fall 
infenfibly. into a, Confump- 
tion. In fome of thefe this proceeds from x - 
Depravation of the Principles of the Blood; 
_ occafioned by the Train of Diforders at- 
_tending the Wound,and therefore a Redreis 
in this.Cafe is more the Bufinefs of Nature 
than Art. In others, the Confumption is 
caufed by. the great Wafte of Juices, which 
is unavoidable in long ftanding and large 
Suppurations. This Diforder.is more eafily 
prevented than cured. For which Reafon,. 
after the twentieth Day of the Wound, if 
the general or particular Inflammation be 
… abated, if the Wound be in good Condition. 
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and if we can judge from the good State of 
our Patient, that the former Regimen and 
Evacuations have quite reftored Nature to 
herfelf, we muft with cautious Prudence 
give proper Nutriment in fuch Quantity 
that the Acquifition may equal, as near as 
poffible, the daily Lofs, which is now en- 
creafed by the Difcharge of Matter. Ifthe — 
Marafmus be already advancedfomeLength, 
we can have no Hope of keeping it off, but 
by a choice Diet, efpecially of the incraffat- 
ing kind, fuch as Milk, Cream of Rice or 
of Barley, Er. gas 
Of Fiftule. Gun-Shot Wounds may re- 

main fiftulous on many ac- 
counts. | 

1. When the Wound penetrates into 
fome large Cavity, fuch as the Breaft, for 
Example, and'is accompanied with great 
Lofs of Subftance. | 

2. When there has been a Bone much 
damaged, and fome of the Splinters remain, 
whether the Surgeon has neglected to make 
proper Incifions for their Extraction, or 
whether the Nature of the Part, or Depth of 
the Wound has made thefe impracticable. 

3. When the Wound heals up, before 
the neceflary Exfoliations have been come 
pleted. | 
4. When the foreign Body, that made 
the Wound, remains ftill in it, | 
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_ © In the firft Cafe, I take upon me to fay, 
that the Mifchief is irrepairable; for the ~ 
Surgeon is no Creator ; he can neither make 
Flefh nor Bones; he can neither bring the 
Lips of the Wound into Contact, by a 
Suture, nor by any kind of Bandage; and if 
Nature herfelf does not fill up all the Sub- 
{tance that has been loft, or if fhe does not 
bring the divided Lips together, that 
Wound muft continue fiftulous. Art can 
do no more here, than cover the Lofs of 
Subftance, either with a fuitable Bandage, 
or with a metal Plate, molded and adjuft- 
ed to the void Space. Thefe fifule fend 
forth Pus, Serum, or Sanies, which fome- 
times comes from a diftant Source: And 
therefore the Surgeon, who may know 
what are the vitiated Parts in the Bottom 
of the Wound, by the Nature of their Dif- 
charge, fhould introduce proper Applica- 
tions, by ufing deterfive, vulnerary, or 
Behiccative Injections, according to the 
Exigence of the Cafe. 

: À Fiftula that remains in Confequence of 
a fhattered Bone is not always fo difficult 
of Cure. The Wound continues fiftulous, 
only becaufe there are fome Splinters to 
come out, and thefe will make their Way ~ 
whenever they have got quite free of their 
Flefhy Attachments, which fometimes re- 
quires a long Time, That Nature may a 

them 
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them out, of her own Accord, ’tis neceflary 
that they firft lofe all living Commerce or : 
Circulation with the neighbouring Parts; 
and if the Fifiula be then too narrow for 
their Difcharge, an Abfcefs is formed,. in 
opening which, we find the feparated 
Piece of Bone.. In certain Cafes, the Sur- 
geon may rip up the Wound again, in or- 
der to divide their Connexions with greater, 
Eafe. 

With Relation to Exfoliations, the Pieces 
which are to feparate from the found Bone, 
may be a long time,and even many Years, 
about that Work; during which Period, 
we fometimes fee the Wounds heal up and 
open again at various Intervals, to let out 
fome little imperceptible Bit of Bone. Na- 
ture may be aflifted by Art in this Cafe, 
with pumping and bathing in hot Water: 
We know that hat Water {wells up all the 
little Veffels, renders.them in fome mea- 
{ure varicofe,and by that means gives them 
Liberty of tranfmitting a greater Quan- 
tity of Fluids. This Freedom of Circulation 
fooner protrudes the dead from the living | 
Part, which is all we mean by Exfoliation, 
Befides, theSwelling of the Flefh, which is 
procured by the hot Water, lays it under - 
_a_Neceflity of being pricked and irritated 
with the Points of the little Bone that is 

cafting 
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cafting off; whence it is, that the Wound 
opens to give it Paflage. 

Laft of all, the extraneous Body remain- 
ing in the Part, may keep the Wound from 
healing ; and it will continue fiftulous till 
that Body be difcharged, provided it hin- 
ders the Wound to clofe, and the Lips to 
unite. Pieces of Cloth or Linen, a Bullet 
when converted into an angular form, or 
any other irregular figured Subftance, will — 
almoft always have this Effect. The Me- 
thod of Cure in fuch a Fifula confifts in 
_ opening the Wound, and taking out the 
extraneous Body. If a Wound has been 
known to heal while the Bullet remained. 
an it, ’tis becaufe that Bullet, preferving it’s 
round Figure and fmooth Surface, had 
made Way for itfelf by it’s own Weight a- 
mong the Mufcles, and was no longer, 
properly {peaking, in the Wound. We 
have feen fome of them, run through a 
long Traét in the {pace of feveral Years; 
but that is the Work of Nature, which we 
are not obliged to account for; and it is. 
only in fuch a Cafe that the Wound heals 
up completely. When the Bullet thus loft 
is carried to any place, where it can be per- 
ceived by the Touch, if nothing forbids, 
we fhould make an Opening, by cutting: , 
whatever covers the Bullet, and fo take it: 


out. 
The 
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M | The wafting of wounded 
Of the Atrop>» Darts is an Ait which 
often enough fucceeds the Cure of large 
Wounds. The fpare Diet which has been 
preferibed the Patients, and the Evacua- 
tions they have fuffered during the Cure, 
renders them lean; and confequently the 
wounded Member, like all other Parts of 
the Body, grows thin or falls away. But 
this T'hinnefs is not what I regard as a fub- 
fequent Accident. What I look upon as 
fuch, is a kind of drying of the Limb that 
was wounded, and which is found to be 
actually more wafted than the reft of the 
Body. Fhis happens chiefly after the Cure 
of deep Wounds in the Extremities, of itt 
confequence of Wounds in the Joints ; and 
"tis owing to one or other of thefe two 
following Caufes. The firft is a large Sup- 
puration, by which there has been a great 
- Expence of the nutritious Juice of the Part. , 
°*Tis true indeed that our Fluids circulate 
round,and Nature fupplies the Suppuration 
from the common Mafs; but, while all the 
Veflels of the other Parts preferve their 
Diameters, by the contained Fluids fup- 
porting and bearing againft their Sides, 
thofe of the wounded Part do not, but 
fhrink up becaufe their Fluids efcape freely 
through the Wound: Thus the Part re 
ceives gradually lefs and lefs PRESS 
a 
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and the Acquifition of nutritious Juicé’e- 
quals not the Expence. The Cicatrix may 
be another Caufe of Atrophy. This 1s not 
a proper Place for explaining how a Czcatrix 
is formed ; let it fuffice to obferve that there 
is not the fame Organization here as in o- 
ther Parts, and that the Circulation is more 
flugoifh than elfewhere, on Account of the 
Firmnefs and compact Texture of it’s Sub- 
ftance. For every Perfon knows that all 
Scars are very hard, and that they bridle 
up the circumambient Parts, in Proportion 
to their Extent. If therefore the Wound 
has been large and deep, the Circulation 
will be very much impeded, which isa 
fecond Caufe of Atrophy in the Part. 

_ + If-there-be any pofiible Method-of reme- 
dying this evil, it muft confift in foftening 
the Cicatrix, in flretching out, and as 
it were rendering all thefe little Veffels va- 
ricofe, that Nature has formed too fmall, 
which will give a more free Paflage to the 
Fluids. With this View, after the Cure, 
we have often fuccefsfully ufed the hot 
Bath and Pump, which fhould never be 
tried fparingly, and which the Surgeon’s 
Difcretion fhould accommodate to the dif- 
ferent Circumftances.. | 


The End of the third Part. 
A TREAS 
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REFLECTIONS, 


Drawn from PracTICE on 


Gun-Shot Wounds. 


PAR AE av, 
Of Gun-Sbot Wounds in particular. 


| FTER having ftrily examined 
A all the different kinds of Wounds 

that can be made by Fire-Arms,. 
in general, and treated of the Means which 
firt prefcribes for their Cure, it may appear 
unneceflary to enter into a particular Detail 
of them. But in the mean time, if we re- 
flect on the different Struéture-of the vari- 
ous Parts which enter into the Compofition 


of 
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of our Bodies; we may eafily conceive how 
the Wounds that are inflicted on them, 
_ muft neceflarily vary according to that 
Structure; and thus that each demands 
fome particularConfideration in the Method 
_of treating them: Wounds of the Cranium, : 
for Example, are not liable to the fame Ac- 
cidents as thofe of the Tongue, nor are 
they treated in the fame manner; and fo of 


all the reft. ’°Tis on this account that we 


propofe to examine the Wounds of each 
Part in particular. 

We fhall deduce the Indications of Cure 
from the Structure of the Part, without 
deviating from the general Rules that have 
been formerly advanced; and we fhall fay 
nothing more of general Remedies, thefe 

having been fufficiently particularized in 
the preceding T'reatife. | 


Of Wounds on the Head. 


Bullet, or any other hard Body, 

which is driven by Fire-Arms, may 

{trike the Head, and onl y. occafion a Con- 

tufion without a Wound; it may alfo make 
a Wound of more or le Extent. 

_ A Contufion that is made by the grazing 

of a Bullet and not by a direct Stroke, may 

affect only the foft Parts covering the Skull, 

efpecially if it happens to be on a Part that 

is 
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is covered with tolerable thick Mufcles, 
fuch as the Temporal, or thofe which cover: 
the moft inferior part of the Occiput. 

A Contufion made upon the Temporal 
Mufcle, may be fufceptible of very bad 
Symptoms, and confequently is extremely. 
dangerous, not on account of the Mufcle it- 
felf, but of the Pericranium which is ftretch- 
ed over it. This Covering craves a great 
deal of Attention, not only on account of 

it’s being a tendinous Aponeurofis which is 

tightly braced upon the Part even in a natu- 

ral State, but alfo becaule of it’s clofe Tex- 

‘ture, which does not eafily allow the Difcuf- 
fion of fuch Fluids as may be effufed under 

it. This Contufion is frequently followed 

with an cedematous ÆEryfpeles which 

fpreads over all the Head and Face; and 

we have often in this Cafe feen a number 

of Patients carryed off, by Symptoms of a 

like Nature with thofe which accompany a 

Commotion of the Brain. The Surgeon 

therefore fhould be directed in his Conduct 

according to the Appearance and Progrefs 

of thefe Symptoms. If none of thefe caft 
up, the Application of topical Adftringents, 

that is, Defenfives, will fuit very well for 

the firft Dreffing here, as in all fimple Con- 

tufions, to keep up the Spring of the Veffels, 

and to difperfe the Ecchymofis on theCircum- 
ference of the Part. In the fecond Dreffing 
we 


695 ) 
we fhould ufe Difcutients to procure a Dif- 
perfion of what remains. But if, in fpite 
of thefe Endeavours, the Part fwells, we 
‘may expect in a little time to find the Ery- 
Jipelas, Inflammation and Tenfion of the 
 Pericranium bring on the Symptoms we 
have been {peaking of; fo without farther 
Delay, we fhould unbridle that Membrane 
by making fufficient Scarifications. After 
this it fhould be treated asa fimple Wound, 
which we expect to heal up by regular | 
Dreflings. 
A Contufon of any nat of the Head 
which is not covered by thick Mufcles, has 
‘nothing more particular, than | what we have 
faid already in the firft Part of this Treatifes | 
but we very feldom meet with Contufions 
here that are fimple; and we have frequent- 
ly obferved the Symptoms of Extravafation 
upon the Dura Maier, come on within two 

Weeks after a Blow, where the Bullet only 
grazed, and where the Hurt was feemingly 
fo trifling, that even the Skin has not been 
torn. The Surgeon fhould therefore fu- 
- {pend his Judgment, and keep an attentive 
‘Bye on the leaft Symptoms that may come 
on, and indicate an Extravafation. 

If the Bullet has ftruck in a direct Line, 
the Bone is undoubtedly injured, however 
flight the Contufion may be; and fill more 
certainly {o, if.the Contufion be confidera- 

ble, 
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ble. So, not to dally with Repellents on 
Difcutients, proper Incifions muft be madee 
in order to examine the Condition of thi 
Bone. If by the Incifion we find the Perzi 
cranium feparated from the Skull, and tho 
Bone confequently laid bare, it is undoubtt 
edly contufed ; the Operation of the Tre: 
pan becomes then as neceflary,as in the Cafe 
of a Fracture; for by neglecting it, a Sup» 
puration will be formed on the Dura Mater; 
which by any means fhould be prevented! 
Who knows but the inner Table of the 
Skull may be fractured? Befides, it is very 
poffible that the Bone may be fra¢tured e: 
ven when there is no Wound on the Tegu- 
ments, as has happen’d in a great many 
~ Inftances; and this is an additional Reafon 
which fhould perfuade us to make the In- 
cifion as I have propofed, in every Cafe 
where theStroke has been in a direct Line. 

Wounds of the Head, in the fame man- 
ner as the different forts of Contufion upon 
this Part, may either not reach fo deep as 
the Skull, or they may likewife affect it 
with the Integuments. 

A flight Wound upon the Temporal 
Mutcle is as dangerous as a Contufion up- 
on the fame Place, on account of the Peri- 
cranium that covers it: I rank it among 
the tendinous Parts which require to be 
fufficiently unbridled and dilated, as well 

cf in 
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in order to prevent the Inflammation they 
are obnoxious to, as to facilitate the Eva- 
cuation of thofe Fluids which are effufed 
under them. A Wound upon any other 

Part befides the Crotaphite Mufcle, even 
when the Skull is not injured, may be at- 
tended with troublefom Symptoms, if the 
Aponeurofis of the Frontal and Occipital 
Mufcles has been contufed. 

All Wounds that affect the Skull are of 
the utmoft Importance, though they may 
often appear infignificant. Here might be 
a fit Place, for running through all the dif- 
ferent kinds of Fracture on the Skull, to 
{peak of the Method of applying the Tre- 
pan, and of the Dreflings; but as thefe 
Subjects have already been amply treated,in 
various Books upon the Chirurgical Opera- 
tions, we fhall refer the Reader to them, 
and content ourfelves at prefent with mak- 
ing fome Reflections that will be ufeful in 
Practice. 

' Firf, The Trepan is not, of itfelf, a 
dangerous Operation, if it be done in a 
proper manner; and when it is performed 
betimes,the Patient commonly will recover, 
if he has fuffered no Commotion, if the 
Dura Mater be found, and if no Symp- 
toms arife from a general bad habit of 
Body, or from the Indifpofition of fome 
particular Part, which may caufe Death in- 

dependently 
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dependently of the Operation. We havee 
even feen Patients recover,’ where theree 
has been a Commotion of the Brain, andi 
others where the Injury appeared full ass 
dangerous, the Dura Mater having beem 
torn. See my Chirurg. Obferv Vol. I. 

Pag. 12. ~ | 
Second. Every Contufion of the Skull 
requires the Trepan, becaufe it will be at-: 
tended with a Diforder of the Dura Mater.. 
I have in a great many Inftances obfervedi 
this Membrane fuppurate, after a Blow 
which was only bruifing, where I had found! 
the Pericranium feparated and the Bone 
fenfibly difcoloured. I have feen the fame 
happen after a Blow from a fharp Sword, 
which had only fcooped out a Piece, as deep 
as the Diploe, the inner Table of the Skull! 
having remained intire without any Frac- 
ture. See my Chirurg. Objerv. Vol. I. 
Pag. 179. In this doétrine I agree with 
all the great Practitioners, and affirm thatt 
whenever a Bullet grazes upon the Head. 
fo as to lay the Skull bare, there ought tai 
be no Hefitation in apylying the Trepan,, 
becaufe after fuch Strokes we almoft always: 
have feen the Dura Mater fappurate at the 
injured Part, and in confequence thereof, 
from the ninth to the fifteenth day of the 
‘Wound, the Patients have been feized with: 
bad Symptoms, though during the firft eight 
days: 
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days they had all the Appearance of good 
Health. As thofe Symptoms don’t proceed 
in this Cafe from the extravafated Blood, 
but from the Suppuration of the Dura 
Mater, and. as this Suppuration comes on 
gradualiy, it is not advifable to apply the 
Trepan the firft day, becaufe then we 
might find the Dara Mater fill adhering 
to the piece of Bone that is enclofed by the 
Head of the Trepan. The beft Time for 
applying it therefore, is the fourth or fifth 
day. Thus, proper Incifions fhould have 
been made, and the Skull laid fufficiently 
bare, in the firft Drefling, t that we may be in 
Readinef for trepaning, even before the 
bad Symptoms begin to appear. 

Third. * Tis commonly faid, that a large 
Fracture of the Skull is lefS dangerous 
than a very flight one, becaufe, fay they, 
. in the Cafe of a great Fracture, the Skull 
eave way to the Stroke, and by fo do- 
ing, broke it’s Force; and hence it is at- 
tended with little or no Commotion ; where- 
as in that of a very flight Fracture, the 
Skull has reffted, and confequently the 
whole Force of the Blow has been commu- 
nicated to the Brain. This Reafoning is 
not juft, according to the Laws of Motion, 
except all Blows are fuppofed to be truck 
with the fame Degreeof Force. Thus it 
holds not true with regard to fmall Frac- 

nar dates 
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tures; for a Bullet that grazes, may occa- 
fion a very flight Fracture, without any 
Commotion; and even one that ftrikes in 
a perpendicular Direction to the Head, if it 
is near the End of it’s Courfe, that is, what 
we call adead Bullet, may occafion a very 
{mall Fracture, without giving a very fenfi- 
ble Commotion to the Brain. Neither does 
the former Suppofition hold with regard to 
large Fractures, for the Body which gave 
the Stroke, may have been pofleft of fuch 
Force as to make a very large Fraéture, 
and at the fame time communicate a very 
great Commotion. It is the Surgeon’s bu- 
finefs to examine all the Circumftances, 
and to collate them with the State of the 
Wound. Confult my Reflections on the 
Wounds, Fraétures and Contufions of the Skull, 
inferted with my Chirurg. Odjerv. Vol. 1 
Pag. 109. 
_ Fourth, In every Fra@ure of the Skull, 
the Dura Mater fhould be fufficiently 
difclofed, either by the Operation of the 
Trepan, or by raifing up one or more of 
the fractured Pieces; otherwife an Extra- 
vafation will be made under the Cranium, 
in confequence of a Rupture of fome of the 
{mall Veffels which connect the Dura Mater 
toit, or of the Dura Mater it{elf being torn 
and bruifed; or laftly of the Contufion of 
the Bone; for a Contufion may happen 

I even 
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even when the Fracture is very flight. 
?Tis not for raifing the fra€tured and de- 
prefled Pieces of Bone only, or for evacu- 
ating the extravafated Blood, that the 
Trepan is applied; the Diforder of the 
Dura Mater likewife often requires it. 

Fifth. In Cafes where the Skull has 
fuffered great Havock, as the Dura Mater 
fuffers along the whole Extent of the 
fhattered Part of the Skull, and even to 
the Extremity of every Fiflure, we fhould 
multiply our Trepaning, and apply one 
upon every Corner, where the State of the 
fractured Pieces does not render it unnecef- 
fary or impracticable to raife them up. I 
have feen many Inftances where the frac- 
tured Pieces of Bone have been raifed out,’ 
and where on that account it was imagined 
the extravafated Blood would be freely 
difcharged, and proper Medicines would 
be conveniently enough introduced to the- 
Dura Mater, and yet after-all, the Patient 
has died, from a Suppuration on fome 
- Parts of the Dura Mater. Thefe Suppu- 
rations in fuch Cafes were occafioned be- 
caufe the Trepan had not been applied 
upon fimple Fiffures, which communicated 
by one Extremity with the Part from 
which the fractured Pieces had been taken 
out, but at their other Termination were 
diftant enough to require particular Atten- 
tion. F’3 Sixth. 
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; Sixth. If the Bullet that fra@ured’ 


the Bone be not funk within the Skull, 
the Patient may recover. ‘The Nature of 


the Fracture, which is either fimple, or 


complicated with a Commotion of the 


Brain,muft determine the Prognofticks,and’ 
point out the Surgeon’s Condudt, both with 


_regard to the Application of general Re- 


medies, and to the Operation which is ne- 
ceffary. But if the extraneous Body is fink, 
and loft within the Skull, the Wound is 


almoft always mortal, becaufe of the Im- 


poffibility of extracting it. I fhould fay, 


that fuch a Wound is always fatal, if we 
Had not in our own Times feen a Perfon 


recover, who was Shot in the Head, and 
the Bullet, having run through the Skull à 
was lodged near the Sella Turcica. This 


Patient died fi iddenly about an Year after,” 


We may find other Cafes of the fame Na- 


ture; but thefe will not eftablith a Rule ; | 


cé? be 


| Seventh. Rice various Wade of the 
Trunk, or of the Extremities, we have 


fometimes obferved Symptoms caft up, 
which had no kind of Relation to the. 


Nature of thefe Wounds, and we have af- 


terwards, but too late, difcovered them to. 


be the Confequences of a Stroke which the 
Patient got upon his Head, by falling down. 


when 


ue 
when he was wounded. The Surgeon 
therefore fhould guard againft flighting 
fuch things, becaufe they may take away 
the Life of a Patient who would otherwife 
have recovered, notwithftanding his other 
Wound. The beft Method of avoiding 
fuch a Fault, is to examine the Patient’s 
lead with great Attention, 


Of Wounds with Frafture on the Frontal 
Sinufes. 


Bullet may fracture the Skull upon 

the Frontal Sizus, and the Wound 
may affect only the external Table of the 
Bone, or it may injure both Tables. 

If the Bullet breaks only the external 
Table, this Wound deviates not from the 
general Rule. I fhall only obferve, that 
when proper Dilatations have been made, 
and the Splinters taken out, we muft in 
fome Meafure leave it to Nature: ; and that 
it is an effential Point, to ufe no greafy Ap- 
plications here; for thefe would occafion a 
Luxuriancy of fungous Flefh, on account 
of the copious Humidity which is incef- 
fantly poured out, from the numerous 
Glands fpread over the invefting Membrane 
of this Sinus. We fhould therefore in place 
of thefe, ufe fuch Medicines as are fpiritu- 
ous, deficcative, and fomewhat farcotick, 
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either in Powder, or in a liquid Form. 
By this Means we may even prevent Sup- 
puration of the invefting Membrane of the 
Sinus, and hinder the Bone’s being expofed, 
which might occafion a fiftulous Wound, 
I fhall farther add, that an Extravafation 
may be made upon the Dura Mater, though 
the inner Table be found; and therefore 
the Surgeon fhould watch all the fubfe- 
quent Symptoms, that he may trepan if 
they begin to appear. If the Trepan has 
been requifite, the Dreffings of the infide 
of the Skull,fhould be different from thofe 
of the Wound on the Sinus. 

If both Tables of the Bone are fra@ur- 
ed, the Wound has nothing more particu- 
dar than other Wounds with a Fracture of 
the Skull. 

*T'is more difficult to apply a Trepan on 
the Frontal Sinufes than elfewhere, on ac- 
count of the Thicknefs of the Bone, it’s 
two Tables being there feparated by the 
S7nus; and alfo becaufe of the Inequalities 
of the fecond Table, which is very thick 
in fome Places, and extremely thin in o- 
thers, 


Of Wounds with Fra€lure in the Orbit. 
HE Orbit may be fractured, though 
the Eye be not wounded; or the 


Orbit and Eye may both have been injured. 
When 
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When the Fracture of the Orbit is con- 
fiderable, the Inflammation of the Pert- 
cranium which lines it’s Cavity, may feize 
upon the Fat which lodges there, and part- 
ly fills up the Cavity, whence it will foon 
fpread to the Globe of the Eye itfelf. 

If Scarifications, Bleeding, proper Re- 
gimen, and the Ufe of fuitable Collyria, do 
not affwage the Inflammation of the Ball 
of the Eye, an Abfcefs may be formed in 
fome of it’s internal Parts; and, fuppofing 
it fo happened, we fhould cut the Globe 
from one Side to the other, to give a Dif- 
charge, whenever we know fufficiently by 
the Symptoms, that Matter is begun to 
form. This we know chiefly by the Swel- 
ling of the Globe, and the fhooting Pains 
there, which the Patient complains of. If 
we wait in this Cafe, as we do in other 
Abfceffes, till Pus be already formed, the 
Patient thereby rifques Blindnefs, by the 
Inflammation which will communicate it- 
{elf to the other Eye, along the optick 
Nerve. If in confequence of a Fracture in 
the Orbit, the Eye continues long diforcer- 
ed,even without terminating in an Abfcefs, 
the Patient may lofe feeing with that Eye, 
or may have it’s Sight much impaired. 

Wounds of this, are not dreffed like 
thofe of other Parts; and we muft here ufe 
fuch Applications only as are {pirituous 
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and ptntly Drying, by way of Lotions,, 
fuch as the Infufion of Myrrh and Aloes,, 
Esc. If there be any Efchars to feparate,, 
they fhould be touched with Spirit of Tur-- 
pentine, which is almoft the only Digeftive: 
that agrees with this Cafe. Ifthe Body off 
the Eye be deftroyed by the Bullet, we are: 
to ufe the fame kind of Dreflings. .Whem 
the preateft part of an Orbit is deftroyed,, 
the Eye is then prodigioufly difordered,, 
and the Patient is in Danger of Jofing the: 
Sight in the other Eye, if general Reme-. 
dies ftop not the Inflammation from f{pread-. 
ing toit, " paling 


Of Wounds of the Faws, 


q 7 HEN a Gun-Shot Bullet pierces 
Y WY. the Body of the upper Jaw, it 
may‘ remnain here locked among the 
broken Pieces of Bone, or it may pafs 
quite through. 

If the Bullet remains in the bony Sub- 
fiance of the upper Jaw, in fuch manner 
that we cannot difcover it, and the Patient, 
be happy enough torecover, the Wound 
may continue always fiftulous, ~~ 

If the Bullet has pafled through the 
Bones of the upper Jaw, as far as the op- 
pofite Side to where it entered, but has not 
gone quite aut, fometimes it may be fenfi- 


ble 
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ble to the Touch, by the Inequalities which 
the broken Pieces of Bone make, at the 
Place where the Bullet fhould have made 
it’s Efcape outwards ; in this Cafe a Coun- 
ter-opening is requifite for it’s Extraction. 

If the Bullet has pierced through and 
through, frequently there is no great Ha- 
vock produced, becaufe of the Rapidity 
with which it was carried, together with the 
Softnefs of the refifting Bones: And we 
have obferved fome of the wounded in this 
manner, cured in a very fhort time. If 
their Cure be tedious, it is becaufe the In- 
flammation fpreads over all the invefting 
Membranes of the bony Cells and Sinufes. 
If that yields not to Bleeding and other 
fuitable Remedies, the Patient will be car- 
ried off. 

In fome of thefe Wounds, the Inflam- 
mation of the temporal Mufcle, and of it’s 
‘Tendon, may bring on Convulfions; which 
we muft endeavour to prevent or appvafe 
by general Remedies, and by emollient 
and difcutient Pultices, | 
7 Tf the Wound communicates with the 

Mouth, the copious Saliva, which flows 
from all the falivary Dués, is admitted 
into the Wound, and the Pus of the Wound 

flows reci iprocally into the Mouth; thus’ 

“the Patient will be troubled with the Tate 
of Pus, and with an infufferable naufeous 
F*6 smell, 
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SmelJ, if Care be not taken to prevent 
thefe, by frequent deterfive and {pirituous 
Gargles, or by Injeétions often thrown in- 
to the Patient’s Mouth, if he cannot gargle 
himfelf. 

If one, or both Cheeks be pierced, and 
the Lofs of Subftance confiderable, the 
Wound may remain fiftulous, in fpite of 
all the Care which the Surgeon may have 
taken to bring it’s Lips together, and thus 
to affift Nature, who of herfelf endeavours 
a Re-union. There are Cafes, where this 
Fifiula may be cured by the Stitch of a 
Needle, after having revived the Lips of” 
the Wound. 

If the Fiftula be ‘only occafioned by an. 
opening of the falivary Du&, from which. 
the Saliva flows inceffantly, efpecially when: 
the Patient eats, the Surgeon fhould ma-. 
nage the Affair fo, according to the various | 
Circumftances, that the Wound may re- 
main fiftulous only towards the infide of the: 
Mouth; and labour by proper Methods toi 
heal up the external Orifice. 

When the lower Jaw is fraétured, be-. 
fides the Treatment which we propofed as: 
neceflary in the general Treatife, the frac-. 
tured Pieces muft be kept in a right Pofi-- 
tion, by the Chin-Sling, or fome other: 
proper Bandage. In Fractures of either: 
Jaw, the broken Parts have fometimes: 

been 
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been fafficiently kept in their Place, by 
tying the Teeth, that were fill fixed in 
their Sockets, together. Read my aks 
Obferv. Vol. I. Pag. 9. 


Of Wounds in the Tongue. 


E may fay in general, that Wounds 
of the Tongue are eafily enough 
cured, becaufe this being a mufcular Part, 
is lefs fufceptible of Swelling and Inflam- 
mation, than adipofe Parts. Its Inju- 
ries however of this Kind, are not always 
free from Accidents, upon account of the 
Membranes which connect the mufcular 
Fibres, and efpecially upon account of the 
denfe Texture of the Skin that enclofes the 
whole, and is the Organ of Tafte. _ 

If the Tongue therefore begins to fwell 
and indurate, the Skin which invefts it, 
being incapable of giving way to the Swel- 
ling, will quickly bring on a Gangrene. 
Wherefore we ought betimes to make one 
or two longitudinal Scarifications, of a fuf- 
ficient Length and Depth intoit’s mufcular 


Subftance, otherwife the Patient would 


be loft in a very little time. 
In Wounds of this Kind, great Care 
fhould be taken, in finding out the extra- 
-neous Bodies, which are often much con- 
cealed, on account of the Structure of the 
Mouth, 
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Moutf. Thefe Bodies are either the Bul- 
let itfelf, a detached Piece of Bone from 
the Jaw, or a Tooth. 

- Jt is Nature that dreflés thefe Wounds 
with her Saliva ; and the deterfive Injecti- 
ons, which the Surgeon applies, ferve only 
to keep the Wound and Mouth clean ; for 
their Stay there, is not of fufficient Duration _ 
to procure any other Effect. In the mean 
time the Surgeon fhould treat the external 
Wound, either where the Bullet entered, 
or Re it paffed out, in the Method 
which we have formerly explained. 


Of Wounds in the Neck. 
Uperficial Wounds of the Neck are of 
the fame Nature with all other exter- 
nal Wounds; and therefore we fhall not 
{pend any Time about them. 

Deep Wounds here, whether the Bul- 
Jet remains, or if it be pafled out, are more 
or lefs dangerous, according to the Nature 
of the wounded Parts, and “Depth of their 
Situation. 

The Incifions which we have propofed 
in the general Treatife, can never take 
Place here, except with regard to the ex- 
ternal Wound. The wounded Parts that 
have a deep Situation, fuch as, for Example, 
the Larynx, Wind-Pipe, Pharyne, Gullet, 
Os Hyoides, and all the Fat which fur- 

rounds 
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rounds the Mufclesand Veffels of that Part, 
will, confidering the Difficulty of making 
proper Incifions, be in Danger of an in- 
flammatory Swelling, which will degene- 
rate into a Quinfey. If that happens, even 
after all the general Remedies have been 
applied, nothing can appeafe it however 
but the repeated Ufe of thofe Remedies, 
“with the Affiftance of emollient and difcu- 

tient Pultices. es 
Here, as indeed in all other Cafes, it 
were to be wifhed we could take out the 
Bullet ; but if it be hid in the Subftance of 
the Part, it’s Extraction becomes difficult, 
except we run the Rifk of raifing Inflam- 
‘mation, which is already too much our 
Apprehenfion, or of opening fome Veffel 
that would bring on a Hemorrhage, which 
we fhould hardly be able to ftop. All 
‘that can be done, after the external In- 
cifions are made, is to afft Nature with 
emollient Pultices often renewed, and the 
Application of fuch Medicines as will bring 
on a f{peedy Separation of the Efchar, 
without raifing a plentiful Suppuration ; 
for that might occafion fuch a Fufion of 
‘the Matter, as would lay the Larynx, 

Blood-Vefiels and Mufcles all bare. 

The Abundance of Blood-Veffels, which 
are tranfmitted along the Neck, renders 
.thefe Wounds full of Danger, both at 
firtt, 
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firft, and afterwards in the Progrefs of their 
Cure: At firft, becaufe if any confiderable 
Blood- Vefiel has been opened, the Patient 
dies immediately : Afterwards during the 
Courfe of Drefling, on Account of the He- ,, 
morrhages which may furprize us every 
Moment. In thefe Sorts of Wounds, 
where the Separation of the Efchar may 
caufe a Hemorrhage, the Surgeon fhould 
hardly ever leave the Patient, becaufe we 
cannot keep a Tourniquet applied here, 
as upon the Extremities, ready to be fcrew- 
ed tight, if the Bleeding fhould appear, 
If then a Hemorrhage breaks out, we 
muft endeavour to find the precife Point, 
whence the Blood iffues, and, if poffible, 
make a Ligature upon the Veffel. The 
Application of Stipticks is more ufelefs 
here than elfewhere, on Account of the 
Impoflibility there is of making an exact 
Compreffion, to keep them on the Oritice 
of the bleeding Vefiel. | 
However, if the Ligature be abfolutely | 
impracticable, we muft, as was formerly | 
directed, apply upon the Mouth of the 
Veffel a fmall Button expreffed from Ra- 
bel’s Effence, and fupport it on that Part 
by the Finger, for half a Quarter of an 
Hour, or fo; after which the Wound 
may be drefled, without the Neceflity of | 
making farther Compreffion. 4 
f 
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Of Wounds upon the Clavicle. 


F the Clavicle be fraétured towards 
the Acromium by a Gun-Shot, the 
Wound deviates not from the general 
Rule. If the Fracture is towards the Srer-- 
num, the Breaft may be opened ; and if at 
the fame Time the fubclavian Artery or 
Vein be lacerated, as commonly happens, 
the Blood will be effufed into the Breaft, 
at leaft if the Lungs are not adhering to 
the Pleura and Mediaftinum at their upper 
Part. Here, as in other Cafes, we muft 
{tay the Hemorrhage, by the Means which 
have already been recommended in general. 
Farther, as this has nothing more parti- 
cular than other Wounds, whether the 
Blood be poured into the Cavity of the 
Breaft, or not; fo we cannot prefcribe a 
particular Rule for it’s Treatment. 

In both of thefe Cafes, when the Period 
of the capital Symptoms is over, we muft 
think of keeping the Shoulder back with a 
Bandage, left the Arm fink in towards the 
Breaft, when it is deprived of it’s ordinary 
Support from the Clavicle. 


Of Wounds on the Scapula. 
HE Scapula or Shoulder-Blade may 
be fractured in it’s Body, or in it’s 
Spine; and the Bullet may be lodged a- 


mong 
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mong the furroundin g Mufcles of this Bone, 
or it may have pierced farther. 

If the Bullet, from an oblique Shot, has 
broke only the Spine of the Scapula, we 
have no Reafon to be apprehenfive of bad 
Symptoms from this Wound, provided the 
Surgeon takes Care to do whatever our 
Art prefcribes. Farther than this, the 
Wound deviates not from the general 
Rule. 

_ If the Bullet has pierced through the 
Body of the Scapula, probably fome Bits 
of Bone, or Pieces of Cloth which the 
Bullet introduced with itfelf, are lodged 
betwixt this Bone and the Ribs. When 
there is an Occafion of Drefling we fhould 
make bold Incifions, to difcover the per- 
forated Part of the Scapula. For this is 
one of thofe Parts that are covered with 
thick Mufcles, where on that Account we 
can make any neceffary Dilatation, without 
Danger. If any large Splinters be feparat- 
éd, as feldom happens however, it is pro- 
per to extract them, in order to enlarge. 
the Bullet’s Paflage ; if there be only {mall 
ones, the Hole itfelf is then fmall, and it is 
fometimes convenient to make it larger, 
either with the Trepan, or cutting For- 
ceps, upon Suppofition that the Bullet, or 
fome other extraneous Bodies, are undoubt- 


edly 
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ed! y introduced and lodged about the /fu- 

fcapularis Mufcle. 

If, from a Neglet of extracting the fo- 
| reign Subftances, an Abfcefs be formed 
under the Scapula, which has no Difcharge 
by the Wound, the Pus will fpread out 
under the Latif imus Dorf Mufcle, and there 
a Fluctuation will become fenfible. In this 
Cafe a large Counter-Opening muft bé 
‘made, otherwife the Pus would lay all 
that Mufcle bare, and deftroy all its Con- 
hexion with the Ribs. © 

If the Bullet which pierced Live Seapula 
has run into the Breaft, the Incifions and 
Enlargement of the Hole in the Scapula 
are ftrll the more neceflary, efpecially. ns 
Rib be fractured. In this Cale: an Emphy- 
jema is much to be dreaded; and‘ the Di. 
Yatations which I have recommended will 
prevent ic 

Wounds with a Fracture of the Seapula 
upon that Part whereby it is articulated 
with the Humerus, require the fame Me- 
thod of Treatment which we fhall after- 
wards dire@ for the Wounds of the Arti- 
culations. I fhall only obferve here, that 
particular Care muft be taken to fupport 
the Arm with a Bandage which may bear 
up the Elbow fufficiently ; for without this 
Precaution, the Weight of the hanging 
Arm would harafs the Wound a good deal, 


by 
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by the ftretching, which it would occafion,, 
of the capfular Ligament and Mutcles,, 
which are it’s natural Support. 


Of Wounds in the Breaft. 
GUN-SHOT received upon the: 


Breaft may occafion no Wound, but: 
only a fimple Contufion ; or, a very confi-. 
_ derable Contufion, accompanied with a 
Fracture of one or more Ribs. The Me-. 
thod of Cure muft be determined accord-. 
ing to the Degree of Contufion. If there: 
be only a fimple Ecchymofis, or if that Ec-. 
chymofis be complicated with a fractured 
Rib, this Cafe deviates not from the ge- 
neral Rule. | 

Superficial Wounds of the Breaft have 
nothing more particular with regard to 
their Cure, than what we have propofed 
in the general Treatife. I fhall only make 
one Remark here, which is of great Im- 
portance. As there is a confiderable cel- 
lular Subftance interpofed betwixt the Ribs 
and the great flefhy Mufcles, fuch as the 
Peétoralis Major and Latiflimus Dorf, a 
great Fufion of Matter is to be feared 
there, which may be encreafed by the 
Application of fuch Digeftives as tend to 
promote Suppuration. If this happens, we 
may {ometimes prevent the complete Dif- 

| fection 
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fection of thefe Mufcles, by making pro- 
per Counter-Openings. 
One or more Ribs may be fractured by 
a Bullet, which, being fhot in an oblique 
Direction, did not penetrate the Breaft, 
but feemed to have paffed under the com- 
mon Teguments only. The Fra@ure of 
a Rib can neither be known by the Diffi- 
culty of breathing, nor by the Pain which 
the Patient complains of; but from the 
Direction of the Shot, from a crackling 
Noife which is fometimes perceivable by 
the Ear and Touch, and from the prick- 
ing Pain which the Patient feels. In this 
Cafe, the Pleura has fuffered only a lefs or 
greater Laceration, and an Emphy/ema may 
come on foon after. It is not enough to 
enlarge the two Orifices of the Bullet, by 
Incifions ; but if we would prevent a great 
Number of Accidents, which the Fr acture 
may give rife to, we fhould, without far- 
ther Hefitation, lay that Place open, where 
the Rib is fractured. By this Method, 
the Emphyfema will be prevented ; by this 
Method Abfcefles will be avoided, the 
Pus of which would be poured into the 
Breaft, and feparate the Pleura from the 
Ribs; by this Method we facilitate the 
Extraction of bony Splinters, which might 
occafion Abfcefles, if left in the Wound ; 
and we have an eet y likewife of 
taking 
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taking out the Pieces of Cloth, which may 
have remained entangled upon the Inequa-. 
lities of the Rib. Befides, if the Lungs 
were in Adhefion with the Pleura at that 
Place, we will by this Method. prevent 
their Inflammation and Suppuration. — 

When the Shot penetrates into the Ca- 
vity of the Breaft, and the extraneous Body; 
is either loft there, or pafles quite through,, 
a Rib may be broke on the Side where 
the Bullet came in, or on the Side whence: 
the Bullet fled out; and this Acident may; 
likewife happen to each of the Sides at the: 
fame Time. Laftly, there may be am 
Extravafation of Blood, or there may be: 
none. The Fracture of the Rib, the In-. 
jury inflicted on the internal Parts, and the: 
Effufion of Blood, when fuch an Accidentt 
is produced, deferve, each of them, par-: 
ticular Attention. ii 

The external Wounds, or Orifices, re-. 
quire proper Incifions, efpectally that where: 
the Bullet entered; if a Rib be fraGured ;, 
becaufe here the Points of the Bone are: 
turned inwards. Suppofing the Situation: 
of this Wound be low enough, it may fas. 
cilitate the Difcharge of whatever. may be: 
effufed upon the Diaphragm. — 

With regard to the internal Wound, if 
the foreign Body is gone, having pierced 
through and through, we can lay down 

I LS ag 
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no Direction, but to prevent Inflamma- 
tion by the common Remedies, and throw 
the Care of Re-union upon Nature (2). 

If the Effufion of Blood, or Pus, when 
this is formed, cannot be evacuated by the 
Wound itfelf, after we have dilated it, an 
artificial Counter-Opening muft be made; 
this is what we commonly name the Ope- 
ration of the Empyema. I fhall fay nothing 
about the Manner of performing it, as it 
is a well known Operation, of which man: 
Authors have wrote; but I think myfelf 
obliged to offer fome Reflections on the 
proper Time for making that Operation, 
and upon the Method of Dreffing. 

If the Effufion be Blood, and if that 
flows from an opened intercoftal Artery, 
we muft begin by making a Ligature upon 
the Artery, and thus block up the Foun- 
tain whence the Blood ftreams. Then the 
Empyema may be next performed. If the 
effufed Blood fprings not from the inter- 
coftal Artery, probably it comes from fome 
internal Veffel that has been opened by the 
extraneous Body ; and though we know 
the Place where the opened Veffel lyes, 
there is no poflible Method of introducing, 
the ordinary Helps, which Surgery directs 
for ftopping Hæmorrhages. In the mean 


(a) Manget. de Vuln. Aph. 5, 6. 
time, 
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time, before we think of evacuating whatt 
is already effufed, we muft firft dry up the: 
Source: Let us fee then if the effufedi 

Blood itfelf be able to effect this Point. 
We know, the Blood which flows from 
an opened Vefiel, forms a little Clod near: 
the Mouth of that Veffel ; and if that Clodl 
be encreafed fo as to come nearer and near-- 
er, and at length into the Mouth of the: 
Veffel, the Bleeding will be lefs; but at: 
Jaft when the Clod becomes glued to the: 
Infide of that Orifice all round, the Bleed-. 
ing will be entirely ftopt. Farther, we: 
know the Hæmorrhage will return, if this 
Clod feparates fuddenly from the Veffel. 
Mr. Petit is the firft who has fpoken of the 
Formation of that Clod, and has managed 
the Subject with a great deal of Erudition. 
Read the Mem. of the Roy. Acad. of Sciences 
for the Years 1732, 1733 and the following. 
Upon this Principle I fay, that except 
the Difficulty of breathing, occafioned by 
the effufed Blood, be infupportable, we 
muft not be too forward in evacuating 
that Effufion ; and when we can no longer 
difpenfe with it, we muft take off fo much 
only, as will give the Patient fome Eafe, 
left the Clod or Plug fhould be feparated 
from the Vefiel, either by it’s own Weight, 
or by the Motion which neceflarily attends 
Refpiration. The fame Reafon which in- 
duces 
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‘duces us to delay the Operation of the Em- 
pyema till a certain Period, and when.we 
come to it, not to make a complete Eva- 
cuation of the Effufion, fhould ferve as a 
Rule both for the Times of Drefling, and 
for allowing only Part of the effufed 
Blood to run out at each Time. 

When at length the Difficulty of Breath- 
ing does not encréeafe for the Space of fe- 
veral Days Interval between the Dref- 
fings, it is a Proof that the biceding Veffel 
is now ftopt up. Then all the effufed 
Blood changes into Pus, and we obferve 
it gradualiy lofing it’s red Colour, as it is 
difcharged from the Breaft. In a fhort 
‘Time after, the Efchars, and all the Clod of 
Blood whichis not within theVeffel’s Mouth, 
feparate and come away infenfibly. 

Frequent Dreflings would then be hurt- 
ful ; and it is almoft always enough to drefs 
once in two Days, with a View to give 
Time for the Maturation of Pus, and not 
to be apprehenfive that the Plewra or Sur- 
face of the Lungs will be vitiated by the 
contained Matter. 

We fhould always take particular Care 
to hinaer the Admiffion of Air into the 
Cavity of the Breaft, both at the Time, 
and during the Interval of Dreflings. 

Some Practitioners in Surgery make Ufe 
a a narrow Linen-Rag in Dreffing, fome- 

what 
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what like a Seton, one End of which they: 
antroduce by the Wound, into the Breaft.. 
I canvot fee how any Advantage can be: 
reaped from fuch Practice ; but rather the: 
contrary: For, we not only run a Rifk,, 
in introducing it, of feparating the Plewras 
from the Infide of the Ribs, or at leaft off 
difturbing that Membrane, but farther,, 
that Seton in the Breaft is truly an extra 
neous Body. ‘Wherefore we fhould ufe 
nothing but a Stopple of Lint, wrapt up 
in a Piece of fine Linen, and kept firm byy 
a fticking Plaifter laid over, which willl 
confine the Stopple in the Orifice of the 
Breaft, and at the fame Time hinder the 
Admiffion of Air, when the Patient drawss 
in Breath. This Stopple being pretty foft,, 
fhapes itfelf to the Fi igure of the Wound,, 
and intermediate void Space of the twa 
Ribs. ‘The remaining Part of the Dref- 
fing has nothing particular in it. 

{ fhall now offer my Reafons, why Il 
have not {poke of Injections into the Breaft., \ 
The Dilatation of the Lungs is barely a 
paflive Motion, with regard to the Lungs: 
themfelves ; and if this 7 fus, in Infpir as 
tion, is dilated to receive Air into it’s Ca- 
vity, it happens fo, becaufe the Lungs are: 
under a Neceflity ‘of keeping Pace with 
the Motion of the Breaft, which at this: 
Time has it’s Capacity every Way enlarg-. 

ed. 
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ed. Confequently, if there isa Wound of 
one Side or other, which penetrates theBreaft 5 
_when the Cheft is dilated, the Air rufhes ia 
by the Wound, betwixt the Pleura and Lobe 
of the Lungs which fills that Side, whence 
this Lobe is not dilated. / 

This being granted, fuppofe a penetra- 
ting Gun- Shot Wound of the Cheft, I 
fay Injections into the Cavity are not only 
ufelefs in this Cafe, but even hurtful. For 
while we are throwing in the Liquor, and 
making it run out again, the Dilatation of 
the Cheft is in vain, the Air rufhes not into 
the Lungs of this Side, but only betwixt 
the Pleura and external Surface of the 
Lungs. Wherefore this Side of the Lungs 
remaining inactive during the whole Time 
that is fpent in fuch Dreffings, the Circu- 
lation of the Blood is there impeded, which 
may caufe new Surcharges, and produce a 
new Series of Diforders. Thefe are my 
Reafons for prohibiting the Ufe of Inje&:i- 
ens, which always require a deal of Time. 

In the Cure of all Wounds inflicted on 
the Breaft, whether they penetrate, or not, 
whether the Lungs be wounded, or not, 
whether there is, or is nota Heemorrhage, 
we fhould by Means of a pretty tight Band- 
age, in fome Meafure check Refpiration ; 
that is, hinder the Cheft from dilating fo 

much as it would naturally do, ur the 
; Cr 2 Wound 
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Wound itfelf will neceflarily be dilated im 


every Infpiration, HR ROTHORADIY to the: 
Dilatation of the Cheft. 


Of Wounds in the Lungs. 


KT HEN a Bullet has pierced the 

YY Lungs, and paffed out again, the: 
Patient may recover, as we have feen hap-- 
pen in many Inftances ; ’tis Nature alone: 
that muft cure the Wound here, as welll 
as thofe of the other Vi/cera ; and in order: 
to promote her Operation, the Surgeon: 
fhould prevent or appeafe the Inflamma-. 
tion, as was formerly faid (a). But if the 
Bullet has penetrated a confiderable way: 
into the Lungs, and refts there, probably: 
the Patient will die, becaufe we can have: 
no Flopes of extracting it. There 1s only: 
one Cafe where this may be done, or indeed| 
where we fhould attempt it’s Extraction ; Il 
mean, when the Lungs adhere to the Pleu-. 
ra at the wounded Part, and when at the: 
fame time the Bullet can be felt by the: 
round fmooth End of a large Sound. The: 
Efchar, which is along the whole Paffage,, 
allows of introducing the Sound fo far,, 
without any Danger of irritating the Lungs3, 
and perhaps it will likewife allow of feiz-- 


(2) Manget. Centur. 2. Aph. 77. 
ie | ing! 
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ing the Bullet with a Scoop, or Pair of 
Forceps ; becaufe that Ef{char is a Wail of 
Defence, without any Senfe of Feeling : 
and fuppofe the Operation, which I recom- 
mend, caufes fome Degree of Irritation, 
yet ftill it will do lefs harm, than the Bul- 
Jet would do by remaining in the Lungs. 
In this Cafe it is neceflary the external 
Wound be {ufficiently dilated, that the 
Surgeon may proceed with Eafe, and meet 
with no Obftacle in his Operation. 

With regard to the Dreflings, the Sur- 
geon muft not here, as in Wounds of the 
external Parts, introduce fuch topical Me- 
dicines as will promote the Separation of 
the Efchar, and deftroy or correé& the falfe 
Flefh which may fhoot up. it is true in- 
deed, when the Lungs are in Adhefion 
with the Pleura, and the Efchar ftill fub- 
fifts, proper Injections may be ufed, with. 
out any Fear of their being effufed upon 
the Diaphragm ; but when the Efchar is 
fallen, thefe InjeGtions would excite the. 
Patient to cough, and thereby caufe a dan- 
gerous Irritation. Wherefore, at this 
Time, we mutt be fatisfied with pouring in : 
a few Drops of fome fuitable Balfam. 
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Of Wounds in the Mediaftinum. 


U N-Shot Wounds’ that affect the 

3 Mediaftinum are extremely danger- 

ous, becaufe this Part is of a membranous 

Texture, and very much fubject to Inflam-. 
mation. 

As this Membrane is ftretched out in the 


Middle of the Breaft, connected to the’ 


Sternum torwards, and to the Vertebre of 
the Back on the pofterior Part, it’s Inflam- 
mation caufes exquifite Pain, and great 
Difficulty of breathing. Our Art can do 
nothing towards the Cure of thefe Wounds, 
except by applying fuch general Remedies, 
as we have already pointed out in the 
general Treatife. © 

If an Abfcefs be formed in the Dupli- 
cature of this Membrane, in confequence of 


Inflammation, (and we may know that it 
is forming, by the common Symptoms of | 


a Suppuration ; or that it is already form- | 


ed, if the Oppreffion encreafes even while. 


the Fever declines) I fay, if an Abjcefs is. 
formed here, it will be a difficult Matter — 


to evacuate the Pus. If we can judge from 


the Situation of the Pain, or cedematous . 


Swelling upon the Sternum, that the Col- 


lection of Pus 1s immediately under, we 
may apply a Trepan upon that Bone in 
order 
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order to procure a Difcharge of the Pus : 
But if favourable Circumftances do not 
concur towards this Operation, the Abfcefs 
will open into the Breaft, produce an Em- 
pyema, and kill the Patient i in. {pite of all 
we can do. 


Of Wounds in the Heart. 


% X 7 Ounds of the Heart are all fatal: 

YY And if the Patient expires not im- 
"mediately, by an Opening made into one 
or other of it’s Ventricles, he will die foon 
after by the Inflammation of this Vz/cws. 
We have met with a few Inftances of Per- 
fons living fome Days after a Wound in- 
flicted by a Sword, which pierced only into: 
the Subftance of the flefhy Fibres that com- 
pofe the Heart ; but if the Wound be Gun- 
Shot, the Patient’s Death will be more 
‘adden, on Account of the Shock and 
Perturbation which neceffarily attends fuch 
a Wound. 


Of a Wound in the Diaphragm. 


Wound in the Diaphragm may ei- 
ther affect it?s middle tendinous Por- 


tion, or it’s outer flefhy Part. Both thefe 
Wounds admit of Cure with great Difh- 
culty, not only becaufe the Diaphragm 

G 4 - cannot 
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cannot be pierced by a Bullet, except fome 
of the other /fcera be alfo wounded, but. 
likewife becaufe of the conftant Motion to. 
which this Part 1s fubjected ; for we know 
that Reft is neceffary to the Formation of 
a Cicatrix upon any Part. If any of thefe 
‘Wounds may be cured, it is fuch as are 
made in the flefhy Part: For thofe which 
affect the middle tendinous Portion are al- | 
ways mortal; they bring on very fudden 
Convulfions, and even a Delrium. 

Thefe Wounds ‘frequently occafion a 
Hernia of fome of the Parts that are con- ~ 
tained in the Belly, whether of the Cawl 
or Inteftines, Part of which 1s pufhed up 
into the Breaft. The Surgeon’s Hand can 
be of no Service here with relation to any 
Operation; and nothing but Nature her- 
{elf, affifted with general Remedies, is able 
to cure Wounds of this Nature. Where- | 
fore I can give no farther Directions than 
what have been laid down in the general 


Treatife. 
Of Wounds in the Sternum. 


HE Sternum or Breaft-Bone may be 
fractured by a Shot, when there is 
no Wound, but only a ftrong Contufion 
of the Integuments ; or it may be fractur- 
ed and laid bare when the Teguments are 
wounded. A 
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A confiderable Contufion upon the Srer- 
num, even though complicated with a Frac- 
ture, deviates not from the general Rule. 
The Incifions that have been always di- 
rected, may be more requifite here than 
elfewhere, with a View to difcharge the 
foft Parts of their Load of Fluids, and 
to prevent fpreading Suppurations among 
the invefting Fat and Membranes of this 
Part. For by thefe Suppurations the frac- 
tured Bone might be laid bare, and at 
length become carious. Ambrofe Paré, 
Book II. Chap. 6. fpeaks of this Accident, 
but orders no Incifions for preventing it. 
However, thefe are undoubtedly the beft 
‘Means for this Purpofe. After the necef- 
fary Incifions are made, Nature will re- 
unite the divided Parts, if the be favoured 
with Reft in the Part. With regard to 
the internal Contufion, which is almoft in- 
feparable from a Contufion on the outfide, 
there is nothing but Application of gene- 
ral Means, that can obviate the Formation 
of Abfcefles in the cellular Subftance that 
connects the Pleura with the Sternum, or 
in the Duplicature of the Mediaftinum. 
When there is a Wound with Fracture, 
and when the Sternum is expofed, the fame 
Method of Praétice nearly muft be ob- 
ferved as in Fractures of the Skull; that 
js, if there be any Splinters, or Pieces dif- 
5 placed 
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placed and feparated from the Bone, they 
muft be taken out; or if fuch Pieces are 
funk in, and depreffed, they muft be raui- 
ed, even by applying the Trepan for fa- 
cilitating this Work, if it cannot be ac- 
complifhed by other Means. | 

In the Cafe of a fimple Contufion,. as 
well as in that of a Fra€ture, an Abfcels. 
may be formed betwixt the Pleura and 
Sternum:s this Misfortune will difcover it- 
felf by the charatteriftick Signs which I 
have formerly laid down, in treating of 
Wounds in the Adediaflinum, and the Sur- 
geon muft examine the Circumftances with 
great Attention, that he may give a Dif- 
charge to the Pus by putting on a Trepan. 

Sf the Sternum becomes.carious during 
the Treatment, there feldom happens a 
fenfible Exfoliation ; we muft extirpate all 
the vitiated Part. with a Rafpatory, ex- 
foliating Trepan, or Chifel; and as the 
Sternum is of a foft fpongy Texture, what- 
ever we thus expofe will be covered over 
and heal, provided we apply only fpiritu- 
ous or drying topical Medicines, and avoid: 


every Thing that is greafy or promotes. 
Buss, | | | 


Of 


Of Wounds in the Spine. 
Ounds infliéted on the Body of the 

YY Spine or Back-Bone, wherever 
sins be, betwixt the firft Vertebra of the 
Neck and Os facrum, are all mortal, if at 
the fame Time the {pinal Marrow has been 
lacerated ; for every Part-that is furnifhed 
with Nerves from the fpinal Marrow muft 
fympathize with it, in every Injury: And 
of confequence, the Patients turn paral ytick 
in all the Parts that are lower than the 
Wound. A Commotion alone of the Spine,. 
eccafioned by a fimple bruifing Stroke, may: 
be productive of the fame Accident. 

The tranfverfe and fpinal Procefles may 
be fractured, and the Body of the Spine 
not injured; and even when the vertebral’ 
Artery is divided, thefe Wounds are in- 
cluded in the general Rule: Wherefore I 
- fhall not defcend to Particulars, but only ob- 
ferve, that in making the requifite Incifions;. 
we muft not fpare the Tendons which are 
very numerous here, but cut them quite: 
through without oer 


Of Wounds in. the lower Belly 


rE feldom meet with a confiderable 

FY Contufion upon the lower Belly,, 
without a Wound at the fame Time, be- 
G 6 caufe. 
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caufe this Region being foft almoft in it’s 
whole Circumference, any hard Body, ei- 
ther of a fpherical or angular Form, that 
ftrikes it with the ordinary Force commu- 
nicated by Gun- Powder, muft unavoidably 
pierce it. If ever a great Contufion there- 
fore happensinthis Place without a Wound, — 
it muft have been produced by a Blow 
from fome flat or broad furfaced Body, 
which indeed may fometimes fall out. In 
this Cafe the external Contufion demands 
not the Surgeon’s Attention fo much, as 
the Injury of the internal Parts, which have 
certainly fuffered. The Surgeon’s Atten- 
tion, which I have juft mentioned, fhould 
confift in prefcribing a Regimen the more 
reftritted, as the Vi/cera that ferve Digef- 
tion and Diftribution of the Chyle, are now 
contufed : This Attention muft confift alfo 
in Bleeding the Patient, according to the 
Exigency of Circumftances ; in giving vul- 
anerary Drinks; and in applying difcutient 
Fomentations over his whole Belly often; 
in one Word, every Thing muft be ad- 
miniftred that can prevent a Surcharge up- 
onthe Part, and facilitate the Difperfion 
of extravafated Fluids. 

I fhall fay nothing of fuch Gun-Shot 
Wounds as penetrate no farther than the 
Integuments of the Abdomen. Thofe that 
pierce into it’s Cavity, without wounding 


any 
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any of the Vifcera, even when the Bullet is 
loft there, deviate not from the general 
Rule, and much lefs thofe where the Bullet 
has run quite through. I may only obferve, 
that a Rupture may be occafioned by the 
~ Wound. When this is large, we almoft 
always fee a great Bundle of the Inteftines 
or Epiploon fall out ; and when the Wound 
is narrow, we often obferve the Inteftines 
intangle themfelves, during the Interval of 
Drefling, betwixt the Peritoneum and fuch 
things as are ftuffed in the Wound, which 
may expofe the Patient to violent cholick 
Pains, till thefe Inteftines be reduced again. 
The Striéture and Compreflion that the 
Inteftines labour under at this time, is 
Caufe enough for fuch Cholicks. Here, 
we have no occafion for making a Suture; 
but after having dilated the Teguments, or 
even the Peritoncum, if the Inteftine could 
not otherwife be reduced, in order to keep 
that up, we muft introduce a large thick 
linen Sindon on the infide of the Perito- 
neum, fufpended with a double Thread, 
fuch as we put in the Skull after the Tre- 
pan; and lait of all, keep it fixed there, 
with Lint and the other Dreflings. Ar. 
Dargeat of the Brotherhood, and Senior 
Surgeon of the Army, told me he had 
practifed this Method with great Succefs. 


Wounds 
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Wounds that penetrate the lower Belly, 
and hurt fome of the /i/cera, are very 
feldom cured, and that for many Reafons. 
The firft is, that as there is often a Swel- 
ling upon the external Parts wounded by 
a Gun-Shot, fo there may alfo be on the 
internal Parts. ‘The fecond 1s the Impoñi- 
bility of preventing of mitigating that. 
Symptom here, by ufeful Incifions, or 
the. Application of fuitable topical Medi- 
eines ; whence it is that the Inflammation 
and Gangrene frequently carry off the Pa- 
tient, about the feventh Day. ©The third. 
Reafon is the Impoflibility we meet with 
in fome Cafes of hindering the Difcharge: 
from being diffufed into the Cavity; and 
this Difcharge may either be the Pus of the 
Wound,-the Aliment when the Stomach 
is penetrated, the Excrements when the 
Inteftines are pierced, or the Urine when: 
the Bladder is‘opened towards the doz. 
men. Wherefore we may look upon the 
following Lift as mortal; Wounds of the 
Stomach, of the fmall Inteftines, of the 
ereat Inteftines, or of the Bladder, when 
thefe are opened towards the Cavity of the: 
Abdomen ; thofeof the Pancreas and Liver, 
when this laft is wounded on it’s concave: 
Side, though we have feen a few Inftances 
of fuch cured. With regard to thofe of 
the large Blood-Veflels, they are always. 
fatal. In 
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: Tn all thefe Cafes, ’tis vain to Runt after 
the Bullet, if it be loft in the Cavity: The 
principal Object of the Surgeon’s Aim is to: 
prevent the Inflammation of the wounded 
Parts, becaufe that will be prejudicial to. 
the Efforts of Nature, which, as we for- 
emerly faid, muft alone bring about the 
Cure of internal Wounds. With this view, 
‘we muft have Recourfe to emollient and 
difcutient Fomentations often renewed, 
Though the Wound of the Teguments be 
not the moft dangerous Point, ’tis conve- 
nient however to-enlarge it; but we muft 
not dilate that of the Peritoneum, becaufe- 
in fo doing, we fhould open a way for 
the Inteftines to fall out, and produce 
a Rupture at the Wound. This Rule 
is not without Exception; for if the 
Wound be upon that convex Part of the 
-Liver which is not in Contact with the 
Diaphragm, we muft dilate the Orifice 
of the Peritoneum,. as well as of the com- 
mon Teguments; becaufe here we need 
be under no Apprehenfions of a Rupture, 
as in other Places: But we muft not go 
farther, becaufe the Efchar formed by the 
Bullet is of ufeful Efficacy in preventing a 
Hemorrhage. If the Incifion enables us. 
to feel the Bullet, we muft extract it, even 
though funk into the Subftance of the: 
: Liver, 

What 
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What I have faid of Wounds inflicted 
upon. the convex Side of the Liver, is like- 
wife applicable to the Wounds of fuch 
Parts as lye not floating in the Cavity, but 
are attached to one fixed Place by the 
Peritoneum, or Mefocolon, and may be 
wounded, though the Bullet pierces not 
into the common Cavity of the ddemen. 
‘Lhe Spleen is one of thefe Parts, as well 
as the Cecum and part of the Colon, the 
grofs Excrements of which may be dif- 
charged through the Wound. The fame 
thing holds with regard to the Wound of 
a Kidney, fuppofing it to be on the back 
Part, or towards the Loins. As all thefe 
Parts are covered with thick flefhy Mufcles, 
the external Wound muft be dilated a 
good deal, even as deep as the Peritoneum 
inclufively. 

Wounds that penetrate into the Sub- 
ftance of a Kidney, require a Method of 
Drefling peculiar to themfelves. As the 
Urine is conftantly difcharging itfelf by the 
Wound, ’tis proper to befmear that with 
oreafy Medicines, and thereby defend it’s 
Surface againft the urinous Salt, which 
would otherwife occafion very troublefom 
Smartings, and indurate the flefhy Sides. 


Of 
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Of penetrating Wounds in the Pelvis. 


Bullet may run into the Pelvis and 
be loft there; or it may pierce quite 
through, from above downwards, in a 
horizontal Direction, or obliquely. The 
great Quantity of Veflels fituated in this 
Part, render thefe Wounds fullof Danger, _ 
and if one of a confiderable Size be opened, 
the Patient muft die, on account of the 
Impoffibility of conveying Affiftance to the 
Seat of that Diforder. The Efchar, or even 
the clotted Blood may indeed ftay the 
Hemorrhage for fome time: But then the 
Patient will be in a very dangeroes Condi- 
tion, upon the Separation of that Efchar or 
- Clod of Blood. And befides, the Bladder, 
as I have fhewn (2), is furrounded with a. 
very remarkable cellular Subftance, that 
eafily inflames; and if a fpreading thin 
Suppuration comes on, it will be impof_i- 
ble to introduce the Means of Cure that 
Art points out, in fuch a Cafe. 

The Bladder may be perforated; and 
if it was diftended with Urine at that time, 
there is no great Laceration, and the 
Wound is narrow; for this Reafon, we have 
feen many fuch heal up. We have even 


(2) Parallele des differentes maniéres de tirer la 
Pierre hors de la Veflie, imprimé en 1730. 
met 


(138) 

met with Cafes where the Bullet and other 
extraneous Bodies remained in the Cavity 
of the Bladder, which comes near toa 
Proof that it was then full of Urine. In 
this Cafe, after having treated the external 
Wound in a proper Manner, it is not amils 
to introduce a Catheter by the Urethra, 
that the Urine may be conftantly draining 
off; for a Diftention of the Bladder will 
feparate it’s Sides, ‘and confequently the 
Lips of the Wound; then the Urine may 
ooze out into the fur rounding cellular Sub- 
ftance, and thereby give Rife to Abfceffes 
and other troublefom Symptoms; where- 
as that cellular Subftance being in a found 
Condition, contributes more than any thing 
towards a Re-union of the Bladder. 

- Some of the Patients with whom the 
extraneous Bodies remained in the Bladder, 
have paffed them along the Urethra with 
their Urine, before they were crufted over 
with Gravel; and others again have had 
the Stone, which has afterwards induced a. 
Neceflity of extracting it by the common 
Operation. And then thefe extraneous. 
Subftances, fuch as a Bullet, a Rag of 
Cloth, Br. have been found to form the: 
Kernel of the Stone. 

The Reclum or Straight-Gut may be 
pierced: And if the Wound be higher 
than the Surgeon’s Fingers can reach, it’s 

Treatment 
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Treatment is the fame as that of Wounds 
in the Bladder, with regard to the Incifions, 
which can never penetrate this Length. If 
the Wound be towards it’s Extremity, the 
Operation for a Fiflula muft fometimes be 
made; at leaft the requifite Incifions may 
be made on the furrounding Fat. 

In the courfe of Dreffings, two very 
effential Points are to be minded. The 
firft is to preferve the Diameter of the duus 
as much as poflible, by introducing a Suppo- 
fitory perforated in form of a Canula or 
Pipe, as foon as the Orifice feems threatned 
with Conftriction. The fecond is to pre- 
vent a Loofenefs that might difturb the 
Condition of the Wound prodigioufly, from 
whatever Caufe it proceeded. 


Of Wounds on the Offa Iliüm. 


, Fracture from Gun-Shot of the Os 

{"\. Llitim or Hanch Bone, is of the fame 

Nature with that of the Scapula; as it is. 

covered with thick Mufcles, the Incifions 
fhould not be inflicted fparingly ; and they 
fhould be made as deep as the Fracture; to 
facilitate the Extraction of Splinters,or any 
Pieces of Bone that are loofe and difplaced. 
If the Bullet, after having made it’s Way 

. through the Bone, has not pierced very far 
tuto the Pelvis, but is ftopt in the cellular 
| Membrane 


( 140 ) 

Membrane of the Perifoñneum, or at the in- 
ner Surface of the Bone, betwixt that and 
the Mufcles which cover it internally; in 
fhort, if it lyes not deep, which we can 
fometimes difcover by introducing the 
Sound or Finger, in order to accomplifh it’s 
Extraction, we muft inlarge the Orifice of 
the Bone with the exfoliating Trepan, 
Chifel, or cutting Forceps. 

In the Courfe of Drefling, fungous Flefh 
‘Is apt to rife upon this, as on all other 
fpongy Bones when ffaétured by a Gun- 
Shot; the Surgeon fhould therefore obviate 
thefe Fungufes by the Application of dry- 
ing Medicines; but if they are already rifen, 
he muft take them off, and deftroy their 
Roots, as we have directed in the firft 
Part. 

Fractures of this Bone heal almoft always 
without any fenfible Exfoliation, if Care 
has been taken to extract all the Splinters 
and loofe Portions of the Bone; but if any 
of thefe remain difplaced, they render a 
Wound fiftulous. 

If the Bullet be loft in the Abdomen or 
Pelvis, this Circumftance does not free the 
Surgeon from obferving the Rules that we 
have laid down, relating to the Fracture 
of the Bone. 


Of 
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Of Wounds on the Parts of Generation. 


BE the Penis be contufed by a Gun- 
Shot, this Contufion is followed with 
an Ecchymofis, and confiderable Swelling, 
that reaches over the Scrotum. A Contu- 
fion and Ecchymofis of the Scrotum is com- 
municated in the fame manner to the Penzs, 
and fometimes reaches as high as the Belly, 
along the Spermatick Rope; and then In- 
flammation fpeedily fucceeds. In this Cafe 
_ a Gangrene may fall out foon after; and 
by way of Prevention, we muft multiply 
the Incifions in proportion as this Accident 
feems advancing. 

When either of thefe Parts is wounded, 
the Ecchymofis fpreads in the fame manner, 
and a Gangrene is ftill more to be dreaded, 
becaufe the Wound is not ample enough 
to procure a fufficient Evacuation. After 
the neceflary Incifions are inflicted, we 
_ muft deal lavifhly in fpirituous and difcu- 
tient Fomentations, often repeated. If the 
Penis be fo much {welled as to block up 
the urinary Paflage, a Catheter muft be | 

introduced thereby into the Bladder. 

If the end of the Penis has been fhot 
off, we muft put a Caxu/a into the begin- 
ning of the urinary Canal, of a convenient 
Length and Thicknefs, to prevent not only 
2 the 
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the Orifice from being contracted in it’s 
Diameter, but alfo from fhrinking up and 
concealing itfelf amidft the flefhy Parts, as 
I have feen happen. 


Of Wounds in the Foints. 
AN that are inflicted upon, 


or near the Joints, where the cap- 
fular Ligament is not lacerated, deviate 
in nothing from the general Rule; and they 
are very often cured, by the Means that 
have been propofed in the firft Part of this 
Treatife. 

Such Wounds as are of great Extent, 
even when the Joint is partly deftroyed, 
by a little Portion of it being fhot off, 
thefe, I fay, are lefs fubjeét to-bad Acci- 
dents, than fuch as only penetrate into the 
Joint, or even than a confiderable Bruife 
occafioned there; the Reafon of which is 
as follows. In a violent Contufion, as when 
a Bullet pierces through and through, the 


Commotion or Shock is communicated to 


the whole Articulation, the Epiphy/es may 
be feparated; the Capfula, Ligaments, 
‘Tendons, Synovial Fat and Glands are in- 
jured: But large Wounds have this Ad- 


vantage, that their Suppuration, when it 


can be eftablifhed, is a falutary Fountain © 


whereby we may éxpect an Evacuation or 
Drain from all the damaged Parts; where- 
2 as 


| 
| 
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as in narrow deep Wounds, and in a vio- 
lent Contufion, the Suppuration is {carcely 
ever kept up, but at the Expence of the 
whole Articulation, and even of the whole 
Limb, For, -the Synovial Glands become 
replete, the Fat inflames and fuppurates, 
the Epiphyfes are foaked and fwell, the 
Bone turns carious, the Cap/ule and Apo- 
neurofes rot, and inflammatery thinFufions | 
of Matter creep along the Mufcles that 
tranfmit their Tendons over the Joint, and 
thereby occafion Abfceffes all the length of 
the Limb.’ | 

I have, in the firft Part, made a great 
Difference betwixt Wounds of flefhy, and 
thofe of tendinous Parts; and I have ex- 
plained the Reafon of thefe laft being much 
more liable to bad Symptoms than the for- 
mer. To fhun Repetition therefore, I fhall 
only obferve with regard to Wounds of the 
Joints, that their Danger arifes not from 
the Nature of the furrounding tendinous 
Parts alone, but alfo from the Structure of 
the Joint, which being of a confiderable 
Thicknefs will not allow advantageous In- 
cifions to be made. | 
_ Upon this Principle, I will add, that a 
Wound wherein half of the Joint is fhot 
off, muft be confidered as much lefs dan- 
gerous, than one which pierces fimply 
through and through, 


Though 
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Though I look upon very large Wounds: 
of the Joints as lefs dangerous than {mall 
penetrating ones, that is, fuch as pafs quite: 
through from Side to Side, I would re-. 
mark however, that generally all of them 
are fubject to remarkable Accidents when 
the capfular Ligament ts opened; and that 
very few of them are cured except by am- 
putating the Limb; and that if there is any 
fecure Method of obviating the bad Sym- 
ptoms, it confifts in a fpeedy Amputation 
above the wounded Joint. If the Circum- 
ftances induce to attempt the Cure of the 
Wound without Amputation, the Surgeon 
fhould make liberal Incifions, and borrow 
all the Affiftance he can, from fuch general 
or particular Remedies as we have recom- 
mended above; he fhould, as we likewife 
obferved formerly, avoid in his Dreflings, 
all Applications that are greafy or pro- 
motersof Pus, and fubftitute in their place 
{pirituous, vulnerary or drying Medicines 
alone (4). If he be happy enough to pre- 
vent, or ftop the Progrefs of all the bad 
Symptoms that fuch Wounds are liable to, 
yet ftill he may with Reafon be apprehen- 
five, that the greateft Number of thefe Pa- 
tients will die in the latter Part of the Treat- 
ment, by a Mara/mus, or Diarrhea, the 

(n) Ambr. Paré, Plays d'Arqueb. Ch. V. & ail- 
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ordinary Confequences of long Suppura- 
tions: and therefore he ought to guard a- 
gainft thefe, by a fuitable Regimen, by 
alkaline Cordials, and other Remedies ap- 
propriated to the different Circumftances. 

When thefe Wounds do not carry the 
Patient off, they may probably remain 
fiftulous ; and the Joint almoft always 
continues void of Motion, that is, forms an 
Anchylofis. With regard to the Fifule, as 
they are the Confequence of a Caries in the 
Bone, or of fome remaining Splinters that 
ought to come out, this muit be the Work 
of Nature; and the Surgeon can feldom 
aflift her much. In Relation to the Æ#rcby- 
lofis, as it is not occafioned by the Petrifi- 
cation of the Syzovia, but by a kind of ftiff 
Drinefs of the Parts, in Confequence of the 
Cicatrix and Deftruétion of the Synovial 
Glands, fo we can only expect a Return of 
the Joint’s Motion, by the Ufe of emol- 
lient Embrocations, by bathing and pump- 
ing in hot Water, during which Courfe we 
fhould move the Articulation gently, and _ 
gradually force the ftiffened Parts to obey 
the Motion. 


Of Wounds in the Arm. 
OUNDS in the Arm, whether 
they be fimple, or complicated 

with a Fracture of + Humerus, deviate 
not 


(140°) 
not from the general Rule; wherefore I 
fhall content myfelf with making fome: 
Reflections which the Structure of the Part: 
Teads-me tox .. 

Both in the time, and intervals of Dref 
fing, when the Bone is fractured, care muft: 
be taken to keep the broken Pieces as much: 
fixed and fupported in their natural Place, , 
as if no Fracture had happened. With this: 
view, after having dreffed the Wound in. 
the manner we have recommended, the: 
whole Circumference of the Part Sits be: 
inclofed with two Plates of tinn’d Iron,, 
Paft-Board, or the Bark of Trees, fhaped. 
to the form of that Part, and tied on with. 
pretty long Tapes. Thefe Plates or Splints: 
‘being clofely applied along the Member, , 
keep it faft, at the fame time that they 
make no Com preffion; they are no weighty’ 
Load, and they give Eafe to the Patient,, 
who would otherwife feel Pain in every: 
Motion of his Body. In order to prevent; 
the leaf Motion of the wounded Part, we: 
may make a Window or void Space in: 
the Splints, and thereby dref the Wound,, 
Fou being obliged to remove them.. 
Thefe Splints are much more ufeful and! 
commodieus than the Bands with void! 
Spaces in them, that Magezus recommends.., 

If the Entrance or Exit of the Bullet be: 
near the brachial Artery, it may fo hap-- 
pen, 


à 
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pen, that thé Bullet has ‘bruifed or ne 
ed that: Veflel, or fome of it’s larger 
Branches detached to the Mutcles, even 
though the Blood does not ftream 3 be- 
caufe the Contufion is violent enough to 
Stop the Hemorrhage. The Surgeon ought 
then to be upon his Guard againit this He: 
morrhage, that may, and indeed naturally 
fhould happen, when the. Efchar falls. 

Wherefore by way of Prev ention, he ought 
to drefs that Part of the W ete with dry 
. Digeftives only, which will give th © open 
ed Veflel time to be clofed up. But as the 
Hemorrhage may burft forth fuddenly e- 
very Moment, whatever Precaution we, 
take, it is requifite to leave a Tourniquet 
onthe upper Part of the Arm, applied 
only loofe, and ready to be made tight as 
_ foon as the Bleeding appears; which any 
Perfon prefent may do as well as the Sur- 
geon himfelf. As this Ligature made by 
the Tourniquet ferves only to procure Com- 
mand of the Blood for a fhort time, when 
the Surgeon is called, he fhould lay the 
Veffel bare, either by a proper Incifion, 
6r without any cutting Means, and tie the 
Artery as we have directed. If the Wound 
be in the Trunk of the Artery, he muft ne- 
verthelefs tie it, and be in Readinefs to am- 
putate the ee if it fhould be threatened 
| with Gangrene, through Want of Nourifh- 
"| ment. H 2 During 


( 148 ) 

During the Treatment of Wounds in the 
Arm, Care muft be taken to keep the Fore- 
Arm half bended, on a double Account. 
The firft is, becaufe in this Pofture the 
Flexor and Extenfor Mufcles are both re- 
Jaxed. The fecond is, that when the Cure 
is completed, the Motions of Flexion and 
Extenfion in the Fore-Arm will be difficult 
and confined for a long time, on account 
of the Scars that bridle and conftrain the 
Adtion of the Flexor, or Extenfor Mufcles, 
according to the Situation of the Wound. 
If the Fore-Arm continues bended, the Pa- 
tient may have the Ufe of his Hand, which 
he could not, had his Fore-Arm remained 
extended. 


Of Waunds in the Fore- Arm. 


UN-Shot Wounds of the Fore-Arm, 

are more fucceptible of bad Symp- 

toms, than thofe of the Arm. The Dif- 
ference arifes from this, that all the Muf- 
cles fituated upon the Fore-Arm, are con- 
jointly wrapt up in a tendinous Membrane, 
that is, an poneurofis or Expanfion detach- 
ed from all the Flexor and Extenfor Muf- 
cles; which Membrane dipping into the 
Interftices of all the Mufcles of this Part, 
covers each of them likewife in Particulars. 
The Inflammation of this Membrane is 
2 therefore 
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therefore greatly to be feared, fince in that 
State, it ftrangles at once almoft all 
thefe Mufcles; and befides it may fpread 
and communicate itfelf to the Arm like- 
wife. When this enfues, we obferve the 
whole Fore-Arm {well up in a greater or 
lefs degree, and fometimes become fo hard, 
that a Gangrene muft fpeedily fucceed, if 
not prevented. On-this account, the In- 
cifions that are made there, fhould pene- 
trate to the Bottom, and unbridle all the 
Parts, but chiefly the common tendinous 
Membrane, in every Direction, efpecially 
when the Radius or Cubitus is fra@tured. 
Thefe Incifions fhould be backed with all 
kinds of topical Emollients, fit for relaxing 
the Skin and common Membrane, which 
is now extremely tenfe. If in fpite of this, 
the Swelling continues, accompanied with 
Hardnefs, and encreafes fo as to threaten a 
fudden Gangrene over the whole Part, Re- 
courfe muft be had without Delay to the 
Scarifications, of which we have fpoken a- 
bove. 

When the Swelling that enfued, has not 
been violent enough to require thefe Scari- 
fications, yet it’s Exiftence is fufficient to 
expofe the Fore-Arm to fome Accident or 
other: And we fometimes meet with 
Abfceffes formed in different Places; Ab- 
_ fcefes, diftinét one from another, and that 
H 3 have 
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have no Communication with the Cavity 
of the Wound, becaufe of the various Par- 
titions made by the common Membrane 

in the Interftices of Mufcles.. While the 
Pus is forming here, the Wound takes on 
a bad Hue, which continues till the Pus be 
evacuated. Thefe Abfcefles mutt be On! 
pened, whenever the Pus can be perceived, 
to fluctuate under the Fingers. 

The Swelling very often cannot be ap- 
peafed, till it terminates in the Diflolution 
and rotting of the common Membrane, 
which occafions thin, fpreading Suppura- 
tions, both under the Skin, and among the 
Interftices of the Mufcles. The Fore-Arm 
is then in a clammy cedematous State; and 
foon after, the thin JDA Ops make way: 
for difcharging themfelves by the Wound: 
But we muft, rotwithftanding this, lay 
thefe Sinufes open their whole Length, or 
in part, that we may be able to introduce 
proper. topical Applications upon all thefe 
Membranes that muft be thrown off, and 
thereby affift Nature in their Separation ; 
and likewife that we may be able to cleanfe 
the Wound, 

As the two Bones of the Fore-Arm are 
covered with Mufcles, which adhere fo 
much more firmly, becaufe they have their 
fixed Attachments in this Place, ’tis poffible . 
that in the great Confufion and Diforder, 

the 
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the Surgeon has not been called in time, 
to extract all the Splinters. ‘When the 
Swelling is abated, either without Suppu- 
ration, or by fuch Diffolution of the Mem- 
branes as I have juft now mentioned, the 
Surgeon muft endeavour to take out the 
Splinter; for the Wound becomes then 
frefh and fenfible; and their Points or 
Edges might occafion fuch exquifite Pain 
as would bring on convulfive Motions. If 
the firft Incifions have been large enough, 
and if the Abfceffes or Sinufes juft now 
mentioned, have been fufficiently opened, 
the Extraction of thefe extraneous Bodies 
will be greatly facilitated. 

I fhall fay nothing about the Method of 
Drefling thefe Wounds, having amply 
difcuffed that Point in the firft Part. 


Of Wounds in the Wrif. 
| UN-Shot Wounds of the Wrift are 


ordinarily accompanied with a Frac- 
ture; I mean, that fome one, or even a 
number of it’s {mall Bones are curtailed, 
ground down, or elfe fhot quite away ; 
and this can never happen but the con- 
necting Ligaments and Aponcurofis of thefe 
Bones muft be greatly injured, and the 
Tendons that pafs over this Part broke or 
much lacerated. 
H 4 With 
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With regard to the Wound of the Ten- 
dons, this Injury may occafion fuch Acci- 
_ dents as we fhall treat of, when we come 
to Wounds of the Metacarpus. 

The Inflammation may be kept from 
fpreading over the Ligaments and Cap/ula © 
of the Joint betwixt the Wrift and Fore- 
Arm, the Diffolution and rotting of the 
injured tendinous Parts may be prevented, 
by the Incifions and Counter-Openings, 
the Regimen, the Bleedings and topical 
Applications which we have recommended 
in the firft Part of this Treatife. 

When thefe Things are judicioufly ob- 
ferved, we often fee the Wounds of this 

art heal up with great Eafe. 


Of Wounds in the Metacarpus. 


4 / OUNDS of the Metacarpus may 
Ÿ Ÿ be lable toa great many bad Symp- 
toms, as well on account of the Number 
of Bones which may happen to be frac: 
tured, as on account of all the Tendons 
that pais over this Part for moving the 
Fingers. When thefe Tendons are lace- 
rated or bruifed, they inflame; and their 
Inflammation is communicated to the 
Mufcles on the Fore-Arm, and there oc- 
cafions a greater or lefs Swelling, or even 
frequently produces Abfceffes in their In- 
terftices. 
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terftices. This feldom happens, but at the 
fame time the annular Ligament, that binds 
down thefe Tendons at the Wrift, parti- 
cipates more or lefs in the Swelling. 

Thefe Accidents muft be prevented, if 
poffible, by the Means which we have 
pointed out in the two firft Parts; and 
thither I refer the Reader likewife for the 
proper Dreffings of fuch Wounds. I fhall 
only add with regard to Abfcefies generat- 
ed in the Fore-Arm, that if they are not 
opened betimes, the Pus will run out by 
the Wound in the Hand, along the Ten- 
dons which march thither; and that this 
Difcharge of the Pus will render the Abfcefs 
more tedious of opening, than when the 
Tumor makes a clofe Cavity, and thereby 
confines the Pus. Though there be a Com-. 
munication betwixt the -Abfcefs, which has 
been opened, and the Wound, we may 
ordinarly difpence with joining the two 
Orifices into one; and we muft, as much 
as ever we can, preferve the annular Liga- 
ment without dividing it. We have fome- 
times, however, met with Cafes, where 
it was abfolutely neceflary to cut this Liga- 
ment, becaufe it ftrangled the Part too 
much by it’s Swelling. 


H 5 Of 
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Of Wounds on the Fingers. 
A Gun-Shot Wound feldom happens 


to one of the Fingers, except when 
Part of that Finger is fhot quite away. 
Thefe Wounds are frequently attended: 
with Inflammation and Abfceffes that 
{pread over the Hand, and even over the 
Fore-Arm. Such Accidents muft be pre- 
vented by the Helps which we have recom- 
mended elfewhere. The Fingers are fo 
ufeful and neceflary to Man, that we 
muft neglect no Means of preferving them; 
and {uppofe the Wound of a Finger 1s com- 
plicated with a Fracture, we muft obferve 
the fame Conductas if it had been the Arm 
or Thigh, the Bone of which is never broke 
fmooth, ’Tis neceflary in fome Cafes to 
perform the Amputation, either at the 
Articulation with the next fuperior Pha- 
lanx, or at the middle of the Phalanx itfelf, | 
above the Wound. I fhall excufe myfelf 
from defcribing the Manner of doing this, 
and refer to the different Treatifes of the 
Operations. 

Though the Wounds which may hap- 
pen to the firft Phalaux of the Thumb, 
differ from thofe of the Fingers, becaufe 
of the thick Mufcles that cover this Part, 


yet 
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yet I fhall pafs the over in Silence: They 
are of the fame Nature with all Wounds. 
of Parts where the Bone is furrounded by 
large Mufcles, and require the fame T'reat- 
ment from the Surgeon. 


Of Wounds in the Thigh. 
HE more flefhy any Limb be, the 


more Danger there is of {welling,. 

after a Gun-Shot that has pierced deep. 
The Thigh is of this Kind, being covered 
with very large Muicles and much Fat, 
efpecially at it’s fuperior Part: Wherefore 
we muft inflict more liberal Incifions here, 
than in another place, efpecially if the 
Bone is broken or laid bare. I know that 
large Wounds are followed by large Sup- 
purations, and that large Suppurations ex- 
hauft the Patients; but | know alfo, that 
when ample Incifions are made, the Parts 
will be much lefs difturbed in extracting the 
extraneous Bodies, which will {pare a great 
Deal of Pain, and haften the Cure. The 
painful Frictions and Lacerations occafion- 
ed in the nervous Syftem, by fearching 
through narrow and flanting Paflages for 
the extraneous Bodies, will irritate more 
than the Incifions which I propofe, more 
than the Bullet could do by piercing the 
H 6 foft 
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foft Parts, nay perhaps more than it could 
-by fracturing the Bone. By thefe Inci- 
fions we prevent Congeftions and Suppu- 
rations, that would in the End oblige us 
to make Incifions of a much greater Ex- 
tent. 

The tendinous Expanfion or Aponeurofis 
of the Fa/cia-Lata, which invefts a great 
Part of the Mufcles that compofe the 
Thigh, requires particular Care in unbridling 
and dividing it in all Directions, as is ne- 
ceffary when the Wound affects this Mem- 
brane: And if this Method be neglected, 
it may inflame, rot, and be diffolved. 

The crural Artery, as every Body knows, 
fends off a great many Branches of a con- 
fiderable Size, to the Mufcles of the Thigh; 
and it is poflible we may open fome of 
thefe in making the Incifions. In this Cafe 
the Hemorrhage muft be ftopt by the Li- 

ature. Befdes, it may fo happen that 
fome of thefe Branches bleed upon the Se- 
paration of the Efchar; wherefore, if from 
the Situation of the Wound, we are under 
Apprehenfions of this Accident, we muft 
keep a Tourniquet loofely applied above 

the wounded Part, as I directed in Treat- 
ing of Wounds in the Arm. 

Suppofing the Trunk of the crural Ar- 
tery be opened, the Patient will quickly 

expire, 
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expire, 1f the Surgeon be not then, or in 
a very fhort time prefent, to ftop the He- 
morrhage with a Tourniquet; after which 
he ought to make a Ligature upon the Ar- 
tery, immediately above it’s Orifice, were 
that even where it pafles over the Os Pudis. 
It is true indeed, after fuch a Ligature the 
Thigh muft mortify, if there be no large 
‘enough Branch detached to the Mufcles or 
neighbouring Parts that can fupply the 
Want of the Trunk, which will be known 
in a few Days: But in the firft Attack our 
Bufinefs is only to fave the Patient from 
dying in his Blood; and after that, we 
can next perform the Amputation. 

Without faying any Thing of the Dref- 
fings, which have been fufficiently explain- 
ed in the firft Part, I fhall only obferve, 
that, fuppofing the Femur is broke to 
Pieces, and there is Reafon to hope the 
Thigh may be preferved, we muft, after 
all the Intentions of Art are fulfilled, ma- 
nage the Affair fo, that the other remain- 
ing Pieces of Bone be kept fixed in their 
natural Place, and hindered from playing 
one againft another, as we have faid in 


{peaking of Wounds in the Arm. 
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Of Wounds in the Leg. 
fi HE Leg, whofe Mufcles are com- | 


pletely invefted with a common ten- 
dinous Membrane, and fixed along their 
whole Length to two Bones, is therefore, in 
the fame Circumftances as the Fore- Arm, 
when wounded by a Shot: And therefore 
I fhall fay nothing concerning it, becaufe 
I fhould only repeat the Precepts that I 
have formerly given with regard to fuch 
Sort of Wounds. If the Tendo Achillts be 
completely divided, befides the Incifions 
and other Treatment that may be necef- 
fary, the Patient’s Foot muft be kept ex- 
tended with a proper Bandage. By this 
.Means the divided Lips are brought into 
Contact, which the Bending of the Foot 
would conftantly be feparating ; and if the 
Patient recovers, Nature will have lefs 
Trouble in filling up the empty Space, and 
cicatrizing the Wound. — It is even poffible 
that the Gatrix which is formed here, 
-may be fomewhat of a tendinous Nature, 
being partly generated by the Juice which 
ouzes out from the Extremities of the Ten- 
do Achilles, and confequently be firm 
enough to fupply the Defect of that Ten- 
don. If this Tendon has only been half 
cut 
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cut through, the Situation of the Foot when 
kept in a conftant State of Extenfion, will 
give Eafe to that Portion which is not di- 
vided ; fewer bad Symptoms will caft up, 
the Cicatrix will be fooner formed, and 
when the Patient is cured, he may have 
the free Motions of his Foot preferved. 


Of Wounds in the Tarfus. 
UN-Shot Wounds of the Tar/us 


when the Bullet remains in it’s Sub- 
ftance, or when it has pierced quite through, 
are much more dangerous than thofe of 
the Wrift: And a great many Reafons 
may be given for this. Firft, the Bones 
of the Tarfus are larger than thofe of the 
Wrift, and confequently a greater Havock 
is occafioned here. Secondly, the tendi- 
nous Parts that cover thefe Bones and tie 
them together, are larger and more nu- 
merous. Thus the nervous Syftem fuffers 
more in the Injury. Thirdly, the con- 
joined Group of Bones in the Tarfis forms 
a much thicker Body, and therefore we 
cannot reach with our Incifions to the Bot- 
tom of the Wound, as in the foft flefhy Parts. 
Thefe Wounds fhould therefore be regard- 
ed as being of very great Confequence, 
and even I may fay, of as much Import- 
ance 
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ance as thofe that pierce a Joint quite 
through. If the Leg is not amputated, 
whatever we can do by Way of Prevention, 
they are ordinarily accompanied with rack- 
ing Pain, with Swelling and Inflammation, 
the Companions of the former, with rot- 
ting Suppurations, the Confequence of 
thefe laft, and with convulfive Motions of 
the Limb. We cannot deny that in fome 
Inftances thefe Wounds have been cured 
without the Amputation ; but fo many Pa- 
tients have been loft through a Neglec& of 
this Practice, that there feems a neceflary 
Inducement of performing the Operation 
expeditioufly. Thofe who have fancied 
there was no Neceflity of having imme- 
diate Recourfe to this, have probably been 
deceived by the Swelling that appeared 
moderate for the firft few Days: But if 
one reflects on the Structure of this Part, 
he will foon difeover that it is not flefhy 
enough to allow of a great Increafe of Bulk 
under Inflammation ; wherefore, he muft 
collate the flight Swelling that appears, 
with the tendinous and bony Structure of 
the Part, and with the Accidents that may 
naturally be expected, or already fhow 
themfelves, in order to judge of the pro- 
bable Confequence. If the Swelling of the 
Tarfus is moderate, the Leg fwells, and 

this 
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this fhould determine the Surgeon to a fa- 
lutary Decifion. : 

We may fay in general, that thefe Kinds 
of Wounds require the Amputation of the 
Member to be undertaken expeditioufly, 
if we would have it fucceed. But, as fome - 
of the wounded have been cured without 
the Operation, the Surgeon muft be di- 
rected in his Conduét, by the State of the 
Patient and Condition of the wounded 


Part: 


If the foreign Body that wounded the 
Tarfus, has not pierced through the Knot of 
Bones which compofe this Part from Side 
to Side, but without penetrating deep into 
it’s Subftance, has fhot away fome Portion 
of it, and thereby made a large open 
Wound, that is not covered with the Skin 3 
this Wound may be cured with proper 
Treatment without Amputation, provid- 
ed the Joint betwixt the Foot and Leg has 
not been damaged, nor it’s capfular Li- 
gament laid open. 


Of Wounds in the Metatarfus. 


OUNDS of the Metatar/us are 

not analogous to thofe of the Me- 
sacarpus, becaufe the Sole of the Foot is 
much thicker than the Palm of the Hand. 
| What 


(ET) 4! 
What caufes this Thicknefs, is, that the 


Bones of the Metatarfus are covered on 
this Side with very thick Mufcles ; thefe 
Mufcles again, with a tendinous Expanfion, 
fomewhat in Form refembling a Goofe Foot ; 
this Expanfion with a good deal of Fat; 
and the Fat with a very thick Skin, which 
is full invefted with a thick herny Scarf 
Skin. Bad Symptoms are therefore fo 
much the more to be apprehended, as the - 
Goofe-Foot Expanfion may {well and in- 
flame, and then it will too much confine and 
ftrangle the Mufcles and Fat, efpecially if 
thefe be likewife inlarged by Inflammation. 
Add to this, that the Skin and Scarf-Skin 
which are very hard, don’t eafily give 
way to the Swelling of all thefe enclofed 
Parts, whence a Mortifiation may quickly 
enfue, as we have faid in the firft Part, if | 
not induftrioufly prevented. 

Wherefore the Wounds of the Meta: 
tarfus have this Peculiarity, that the In- 
cifions which we have recommended in the 
firft Part, fhould be made here with Lofs 
of Subftance ; I mean, that we muft re- © 
move a Portion of the Skin, and even of 
the Goofe-Foot Expanfion ; otherwife the 
Incifions will be almoft fruitlefs, for the 
inflamed fatty Subftance,, and even the 
Bodies of the Muicles, would puff up fo 

luxuriant, 
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luxuriant, as to produce a Kind of Hernia 
at the Wound in Form of a Mufhroom.. 


Of Woundsin the Toes. 
U N-SH O'T Wounds of the Toes 


~Jf “are analogous ‘in their Nature and 
Cure to thofe of the Fingers ; and there- 
fore to avoid an unprofitable See I 
thal l tte them: in Silence. 


The End of the fourth Part. 


A TREA: 
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TREAT IS£ 


OR 
REFLECTIONS, 


Drawn from PRACTICE on 


Gun-Shot Wounds. 


PA Res ay 


Precepts and Aphorifins deduced from Exe 
perience. 


Firft. FE the proper Incifions are not 

| made in largeGun-Shot Wounds, 

they will not heal, or, not with- 

out great Difficulty ; and they may even 
continue fiftulous. 

A Gun-Shot Wound, when the foreign 
Body has pierced fomewhat deep into the 
Subftance of a Limb, fo far refembles a 

Fifiule, 
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Fiffula, that the Bottom is wider than the 
Entrance. And as in curing a Fffula, we 
are obliged to make it’s Entrance or Ori: 
fice much larger than it’s Bottom, for the 
fame Reafon, we can have no Expectation 
of effecting the Cure of fuch a Gun-Sot 
Wound as we have fuppofed, except we 
dilate the Entrance fufhciently to convert 
the whole Divifion of Parts into a wide 
open Wound. This large Aperture in the 
Entrance of the Wound has great Advan- 
tages, as we have formerly faid. 

‘The Figure, Length, Breadth and 
Depth of the Incifions is to be determined 
from five Circumftances. 1. The Depth and 
Extent of the Contufion. 2. The Nature 
of the wounded Parts, whether flefhy, 
tendinous, or bony. 3. The Depth of 
the Wound. 4. The Bulk of the Limb 
which is large or fmall, fat or lean, 5. The 
Number and Size of the extraneous Bodies 
that muft be extracied. | 


Second. In making our Incifions, we 
ought, as much as poffible, to preferve the 
Subftance of the Parts. 

. When I advife, in the Treatment of 
Gun-Shot Wounds, to make Incifions pro- 
portionable to the Largenefs of the Contu- 
fion, or Laceration, which the extraneous 
Body has produced in the Subftance of any 

nied oi Lins. 
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Limb, fo. far am I from: being inconfiftent | 
with this: Rule, which feems to be the 
Dictate of Nature herfelf, that T co-incide 
with it’s Intentions; and it ig purely ta 
preferve the Subftance of the Part, that I 
recommend them. I. fpeak of fuch: Ins 
cifions and Scarifications alone, where theré 
is Very little, or no Lofs of Subftance ; for 
I know we cannot fave the Skin too 
much (a), as I have demonftrated in my 
Obfervations. Vol. x. Obfer0. 135:and 14. 
and if I advife, in any Cafe, to cut.offa 
Portion of the Efchar which the Ballet has 
made, I counfel only, to remove the Flefh 
that is already dead, in order to advance 
the Workof Nature, which could not have 
feparated that, without a long Time and 
Deal of ae | 

The Incifions or Scat ifications will foon 
re-unite, if by. their Means we have pre- 
vented or appeafed all the bad Symptoms : 
And therefore we may fay, that by Means 
of them, we have preferved the Subftance 
of the Part,» which. a Gangrene. perhaps 
would have deftroyed. How many Limbs 
have been faved by thefe Incifions, which 


 otherwife muft unavoidably have been am- 


putated ? 


(2) Manget, Aph. 32. 


¥ 
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Third. The. Times of Dreffing which 
ought to be more or lefs frequent, fhould 
be regulated by the different States of the 
‘Wound. 

By. dreffing a Wound, is underftood 
the removing every Thing that had been 
laid over it, and putting another Apparatus 
or Covering in Place of thefe. This is 
ue, on three different Accounts. 

. To perform fome chirurgical Opera- 
Re upon the Wound, that is become ne- 
ceffary. 

dx FO difcharge the Pus of the Wok 


3. To renew, or change the Medicine : 


that has been applied. 

There can be no Abufe committed with 
regard to the frft Motive that induces us 
to take off the Drefings; for after an O- 
peration is become neceffary, it fhould be 
executed as foon as poffible: And even 
when the Wound has been dreffed but a 
few Hours before, the Dreflings muft be 
removed and give way to the Operation. 
The Diforder may increafe by delaying the 
Operation twenty four Hours : Thus there 

will be as much Harm in a Delay, under 
Pretence that the Wound is newly dreffed, 
as there would have been in executing it 
before it is neceflary (a). 


(a) Mapget, Aph. 45. 
: The 
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The fecond Motive that induces to drefs 
a Wound, is to difcharge the Pus, and this 
muft be regulated by it’s Quality or Quan- 
tity. The Quality of the Pus may be 
noxious from a great many Caufes, as we 
have formerly obferved ; and when the Ef- 
chars are fallen, that vitiated Pus may ir- 
ritate the nervous Papille, which fome- 
times occafions Pain in thefe Wounds. 
Wherefore in this Cafe we muft drefs every 
Day, and fometimes every twelve Hours, 
even when the Quantity of Pus is not excef- 
five. The Quantity of Pus is another Rea- 
fon for drefling, when there 1s as much as 
wets through every Thing that has been 
put on the Wound ; but if it ouzes not thus 
through, and if the Suppuration is gentle, 
as when the Wound fhews a Tendency to 
re-unite, we muft drefs at confiderable In- 
tervals, that is, once in twenty four Hours, 
and fometimes only once even in two or 
three Days: In thefe Circumftances we drefs 
feldom, to hinder the external Air from 
getting into Contact with the Surface of 
the Wound, and vitiating what little Pus 
there is for keeping it moift, which we 
ought to regard as a healing Balfam (2), 
and likewife to avoid difturbing the flefhy 
Granulations by Friction. 


(a) Manget, de Vuln, Aph. 6, 
Laft 
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Laft of all, the Neceffity of renewing . 
or changing the medicinal Application, is 
a third Reafon for dreffing a Wound. 
Medicines are either fuppurative and Pro- 
moters of Diffolution, fpirituous, vulne- 
rary and drying, or efcharotick. ‘The Sup- 
puratives and the Promoters of Diffolution 
are, and indeed ought to be ufed, only be- 
fore the Separation of the Efchars, and 
when the Plentitude of all the little Veffels, 
in the Circumference of the Wound, has 
not yet fubfided. 
Suppofing the Efchar to be fuperficial, 
it’s remaining in the Wound can do no 
Harm, and, we need not drefs till two Days 
after: During that Interval it will feparate, 
and when we remove the Dreflings, we 
are almoft fure of finding a Suppuration 
upon the Wound. But fuppofing the Ef 
char is thick, that putrid Subftance lays us 
under a Neceflity of drefling every twenty _ 
four Hours, not fo much to renew the 
medicinal Application, as to fend off the 


© 


RE à 
On ge 


putrid Steam which the Efchar raifes in 
the Wound. When this falls, the Qua: . 
lity or Quantity of Pus will regulate the 
Frequency of Dreffing. If the Circum- 
ftances of any Cafe require the Ufe of fpi- 
rituous Applications to prevent a Gangrene 
which threatens the Part, the Condition of 
the Wound craves drefling twice a ve ; 

I oth 
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both to difcharge the cadaverous Steam 
and putrid Serofities that wet and taint all 
the Dreffings, and to renew the Medicine. 

Tf we are ufing vulnerary and drying Me- 
 dicines, when :the Wound wants only to 
be clofed over, the Drefing muft not be 
repeated oftener than once in two Days (a): 
if the Quantity of Pus is not too confider- 
able, or if it does not grow acrid in the 
‘Wound, and occafion troublefom Itchings 
there. If we are obliged to make Ufe 
of fome Efcharotick, the. Nature of the 
Medicine muft determine the proper Time 
of removing that Drefling ; becaufe thefe 
Applications work the propofed Effect 
fooner or later according to their Activity. 


Fourib. ‘The frequent Introduétion of a 
Probe or Fingers into a Wound, may oc- 
cafion many bad Symptoms (2). 

Any Irritation of the nervous Syftem i is 
fo ready to difturb the CEconomy of our 
Machine, that the great Creator has taken 
Care to cover the Extremities of the Nerves 
that terminate, in the Skin, with a Scarf- 
Skin, which is extremely fit to defend them 
againft any hard Friétion: And we may 
even obferve that this Scarf-Skin, thickens 
and grows harder on the Feet and Hands 

(a) Manget., Aph. 34. (4) Manget de Vul. 
ai BS oi yas 
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of thofe who walk bare footed, or employ 
their Hands much in laborious Work, 
Nature is as induftrious in repairing the 
foft Parts, as fhe has been in forming them; 
for when the Efchar, whether it be deep 
or fuperficial, that invefted the Infide of 
a Wound, is feparated, all the nervous 
_Papille of that Surface are expofed naked, 
and confequently beftow an exquifite Sen- 
fation, but in a few Days, they are cover- 
ed over with flefhy Granulations that-are 
much lefs fenfible. Let us learn from 
this, to pay great Regard to the nervous 
Syftem. If we excite frequent or continu- 
ed Frictions in a Wound, by introducing 
a Probe or Finger, we mutt neceflarily 
touch the Surface, before theflefhy Granu- 
lations are conftituted ; or when thefe Gra- 
nulations are formed, ‘we will make them 
bleed, deftroy their tender Subftance, and 
thereby touch the naked Extremities of the 
Nerves. By this Means we excite a Kind” 
of crifp Tenfion, not only in the nervous 
Syftem of the Part, but alfo in that of the 
whole Body. Add to this, that the Pa- 
tient cannot endure his Wound to be fearch- 
ed, without a Kind of Horror, and-even 
a Trembling, which gathers Violence in 
Proportion to the Degree of Scrutiny. ‘If 
all this does not occafion fudden and capi- 
-tal Accidents, as fometimes happens, it 

12 | retard, 
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retards the Suppuration at leaft, by choak- 
ing the {mall Veffels that fhould furnifh 
the Matter. Then, this purulent Matter 
is admitted into the Stream of the Circu- 
lation; where it taints the Fluids, difturbs 
the inteftine Motion which Nature has im- 
printed on them, and which is the Cha- 
racteriftick of living Fluids, and at laft be- 
comes the Caufe of Death. 

Long and frequent probing of Wounds 
is therefore a very pernicious Pra¢tice ; and 
if the Surgeon has made proper Incifions 
at firft, fuch as I have propofed, he fhould 
never fearch again, without fome urgent 
Neceflity. When Nature is left to her 
own Tranquillity, fhe will guide out the 
extraneous Bodies, if they have not been 
extracted the firft Day ; and it would be 
difficult to lay hold of them, without ha- 
yaffing the Sides of the Wound. 

What I have faid here of inconfiderate 
Probing, illuftrates the proper Method of 
Drefling, which ought to be very gentle, 
almoft in every Cafe. The Confines of 
the Wound fhould be wiped, and frequent- 
ly even wafhed clean, when the Medicine 
or Pus hardens there. It is alfo conve- 
nient to abforb the Pool of Matter in the 
Bottom, with a little dry Lint, but the 
Sides or Surface of the Wound fhould ne- 
ver be wiped. For, befides that this can- 

I not 
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not be done without running the Rifk of 
making it bleed, the Pus which keeps that 
Surface moift guards it from being in too 
immediate Contact with the Lint or me- 
dicinal Application ; and that {mall Quan- 
tity of Pus can have no Effect in prevent- 
ing the Operation of fuch Medicines as are 
{pread upon the Lint. 


fifth, XF, in Drefling, we obferve a Clod 
or Rope of Blood, at the Edge of a deep 
Wound which we had not been allowed to 
dilate fufficiently, it muft not be taken out. 
That Clod, or that Rope of Blood, is 
a Proof that fome Veffel is certainly open- 
ed; and the Blood has ceafed to drivel 
forth, becaufe the Clod which was firft 
generated near the Aperture of that Vefiel, 
and afterwards gradually lengthened itfeif 
to where we fee it, has at laft clofely block- 
_ edup thatOrifice. It officiates therefore as 
a Plug, and fupplies the Place of a Liga- 
ture ; it is for this Reafon we leave it, and 
even, as much as we poflibly can, avoid 
difturbing it. If it be in the leaft pulled, 
the Plug is loofened in fome Point of it’s 
Adherence with the Veffel, and a gentle 
Dropping of Blood enfues. If we remove 
it quite, we thereby draw out the Plug, 
and the Blood ftreams freely enough to re- 
quire being ftayed anew, by fome of the 
13 foremen- 
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forementioned artificial Means. As this 
Vefiel lyes at a great Diftance, (for I have 
fuppofed the Wound deep and narrow, be- 
caufe it has not been practicable to dilate 
it enough) we muft fill up the Wound 
again with dry Lint, or introduce fome 
ftiptick Application, which is equally pre- 
judicial to the Well-being of the Part, and 
to the Suppuration which it muft either 
retard or fupprefs. ‘What I have former- | 
ly faid of the various Haemorrhages and 
bleeding Wounds, is applicable only to 
Cafes where the Wound is fufficiently in- 
larged, and where we have the Command 
of making a Ligature. 


Sixth, The Worms that fometimes ge- 
nerate in Wounds, indicate no Evil. 

It is not ftrange to meet with Worms: 
in Gun-Shot Wounds, and we have fre- 
quently feen them breed likewife in other 
Wounds. - There is no Probability that 
fuch Worms: proceed from the Blood; I 
dare not however pofitively deny it. It is 
more probable, in the Time of Dreffing, 
_whenthe Wound is expofed to the open Air, 
or when it is not clofe coverd, that fome 
of the Infe&s that are conftantly frifking 
about in the Air, depofite their Eggs: there, 
and that the- Pus-of the Wound ferves as 
a Bed for hatching them. | 
The 
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The Breeding of thefe Worms ought. 
to give us no Anxiety with regard to the 
Succefs of the Cafe ; for Experience teaches © 
us that they never appear in unkindly Sup- 
purations, or gangrenous Difpofitions, but: 
only in laudable Suppurations, or a com- 
plete Sphacelus. 3 

All the Inconvenience cherefere which 
_ attends thefe Worms, when the Wound 
is in a good Condition, is, that whenthey 
_ grow large they may irritate by their gnaw- 
ing, which may give the Patient very un- 
eafy Twitchings. 

After having removed them therefore, 
we muft prevent the Generation of a fecond 
Progeny, by introducing Bitters into the 
Wound, fuch as Powder of Myrrh or 
Aloes, the Infufion of Wormwood, or 
any Thing of that Nature, which fhould be 
mixed with the Medicine that. the other 
Circumftances of the Cafe require. 


Seventh, When a wounded Perfon feels 
a Pulfation in the difeafed Limb, the 
Wound is threatned with a Hæmorrhage, 
Inflammation and Gangrene. 

The Pulfation of Arteries, every Perfon 
knows, is a beating thatis natural to them 3 
but then, it is not commonly perceivable 
to us,. except when we apply our Finger 
directly upon the Body of the Artery.” 

I 4 Whence 
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Whence does it happen therefore that a 
Patient fometimes feels a general throb- 
ing, or a beating of all the Arteries in the 
wounded Member? Undoubtedly it pro- 
ceeds from the great Tenfion in that Part ; 
for the Laws of Motion teach us, that 
the fmalleft Agitation communicates itfelf 
to all the Parts of a hard tenfe Body. It 
is this Tenfion which threatns the Hemor- 
rhage, Inflammation and Gangrene. The 
general Tenfion locks up the Circulation ; 
and the Blood meets with greater Obftacles 
in returning by the Veins towards the 
Center, than in marching out along the 
Arteries; thus the Blood is accumulated 
in the Vefiels, and thefe being furcharged, 
fome of them may burit, whence a He- 
morrhage enfues. The fame Tenfion 
which impedes the Circulation of the Blood, 
and efpecially it’s Return towards the Cen- 
ter, threatensalfoa Mortification of the Part, 
fince the Life of any Part depends on the 
free Courfe of Circulation. I have fpoke 
in another Place, of the Remedies which 
we muft have Recourfe to in this Cafe, fuch 
as Bleeding, Er. 

If a Hemorrhage enfues that is not 
very confiderable, it may fometimes effect 
a falutary Derivation, that fhall evacuate 
the Fulnefs of the Part, or at leaft fufpend 
the Progrefs of the Mortification. 

3 Eighth. 
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Eighib. When a Part that has been 


{welled feveral Days, in confequence of a 
Gun-Shot Wound, fubfides to it’s natural 
Size in the Interval between two Dreffings, 
without any Mitigation of the Fever, it is a 
Sign of fome lurking Conflict. | 
We have feen that the Swelling enfued 
and continued in confequence of the In- 
flammation, and of the Load of the fur- 
charged or extravafated Fluids; it were to 
be wifhed thefe could difcharge themfelves 
compleatly by the Mouths of fuch Veffels 
as open into the Wound; but this does 
not always happen. In moft Cafes the 
greateft Part takes this Rout; and only a 
very {mall Quantity is abforbed, which 
occafions what we call the Fever of the 
Suppuration. In this Cafe the Swelling of 
the Part falls gradually. But from what- 
ever Caufe it be, if the whole Quantity of 
Fluids is fuddenly abforbed, in the fhort 
Space of Time between two Dreflings, we 
find the Wound almoft dry, and the Limb — 
reduced nearly to it’s natural Size. ‘Then 
thefe Fluids which have not yet acquired 
their laft Degree of Virulence, continue to 
ferment in the Mafs of Blood.’ This is 
what gives the Patient thefe irregular Shi- 
verings,  fucceeded by a fharp Fever, and. 
attended with clammy Sweats; which 
Symptoms 
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Symptoms at length terminate in the Pa- 
tient’s Death. See my Chirurg. Obferv. 
Vol, II. Off. 69. 

There is no Impoffibility in fuppofing 
that the Quality of the Fluids, which are 
vitiated with fome noxious Taint! that we 
have not taken fufficient Care to evacuate 
at firit, may be the Caufe of this Reflux ; 
but the Surgeon may likewife have fome 
Share in that Caufe, either if he has omitted 
any neceflary Circumftance in the Method” 
of Cure, or if he has irritated the Wound 
by frequent and unadvifed Probing, or 
laftly, if he has ufed improper topical Ap- 
plications, ad 


Ninth. When the Surgeon. forefees an 
indifpenfable Neceflity of having Recourfe 
to the Amputation of the Limb, after a 
Gun-Shot Wound,.he fhould never delay 
the Operation. 

The Amputation may be fo vifibly ur-. 
gent, if it be not put in Execution the Pa- 
tient muft die foon. It is not with relation: 
to fuch a Cafe that I lay down this Axiom. 
But the Difeafe may ftill be’ free of thefe 
capital Symptoms that threaten a near im- 
pending : Death ; and the Amputation, 
though vifibly necefiary, feem to admit of 
a Delay for fome Days. This is the Cafe 
where Opinions fometimes differ with re- 

gard 
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gard to the proper Time for amputating : 
though in reality there is no Room to he- 
fitate. 

What may deceive in this Point, and 
induce one to poftpone the Operation a 
few Days, is 1. The Hope, and’ earneft 
Defire of faving a Limb. 2.. Becaufe we 
- obferve fuch Patients as are weak, and in 
fome Meafure exhaufted, recover better 
afteran Amputation, than fuchas are ftrong 
and of a full Habit. With regard to the 
_firft of thefe Motives, it can never impofe 
upon good Practitioners, who know by a 
fingle Look, if a Wound can be cured 
without the Amputation, or if it cannot (4): 
The fecond Inducement to delay the Ope- 
ration, is as ill founded as the former; 
*tis true, Weaknefs is advantageous to the 
Patient, when it isnot owing to a Depra- 
vation of his Fluids; but if thefe have 
been vitiated by Pain, Lofs of Sleep, Fe- 
ver, and the other Symptoms that neceflari- 
ly attend every Wound which requires Am: 
putation of the Limb, the Weaknefs in 
this Cafe is an additional bad Symptom, 
and not a favourble Circumftance that will 
concur to the Succefs of the Operation. 
We muft therefore amputate fpeedily, ta 
hinder the Fluids from being tainted. This 


(a) Manget, de Vuln. Aph.. 19. 
Corrup- 
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Corruption or Taint of the Fluids is the 
more to be dreaded, becaufe notwithitand- 
ing the Plenitude of the wounded Part, a 
Communication is ftill kept up betwixt that 
Part and the reft of the Body, as we have 
formerly faid. 

We may, and even ought to bring on 
fuch a degree of Weaknefs, as is conducive 
to the Cure, by a reftriéted Diet, by bleed- 
ing proportionably ‘o the Patient’s Strength 
and Habit of Body, and by Evacuations, 
fuch as Emeticks and Laxatives given at 
proper times. 

By this Method, the laudable Quality 
of the Fluids may fecond the Éd In- 
terpofition of Art. 


Tenth, The Reftlefsnefs and Inquietude 
that fometimes attends large Wounds, 
without any known Caufe of fuch a Difor- 
der, indicate Death. 

This Aphorifm is founded on Experi- 
ence. We can explain it only by Reafons 
that come not up to a full Demonftration, 
and confequently that may be redargued at 
Pleafure. However we may find the Rea- 
fon of it in the Explication of the following 
Aphorifm. 


Eleventh. The inextinguifhable, burning 
Docs which we obferve fometime hap- 
pens 
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pens to Patients after Gun-Shot Wounds, 
indicates Death. 

That Drought, which is almoft always 
accompanied with Coldnefs in the Extre- 
mities, 1s a Confequence and Indication of 
prodigious T'enfion in the whole nervous 
Syftem. That Tenfion or Crifpature, which 
is a kind of tonick Convulfion, choaks up 
all the little Veffels, as we have formerly 
faid. True indeed, the Circulation is car- 
ried ftill on with Freedom in all the Trunks 
and larger Branches; but it is fufpended 
in all the capillary Subdivifions of thefe, 
as well in the Trunk of the Body as in the 
Extremities; which is demonftrated by the 
freezing Coldnefs that is perceivable there. 
What Caufe of Wonder have we then, if 
the Glands of the Stomach, thofe of the 
Oefophagus, and all thofe which ferve to 
moiften the Mouth, are imactive and no 
longer fecrete the Sa/iva that fhould lubri- 

cate all thefe Parts? 
The violent and fcorching Thirft which 
is only a Symptom in this Cafe, is at the © 
fame time a Proof of the tonick Convulfion 
of the whole nervous Syftem, and of an 
univerfal difturbance in the animal Œco- 
nomy. As this Difturbance is greater than 
the Power of Art can redrefs, we may 
look upon the Thirft, which is a Symp- 
tom of that, as a mortal Indication. 
Twelfth, 
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Twelfth. The convulfive and palpitat- 
ing Pulfe ina Gun-Shot . Patient, prognof- 
ticates Death. — 

The convulfive Motions obfervable in 
the Limbs, of which we have treated a- 
bove, are occafioned only by a Confufion 
and Irregularity in the Motion of the ani- 
mal Spirits. But when the Pulfe is convul- 
five and palpitates, it happens from the 
Scarcity or abfolute Want of thefe Spirits, 
or from their Adulteration: For the Motion 
of the Artery is relative to that of the 
Heart; and it palpitates only in Proportion 
to the Palpitation of that Vi/cus: But this 
Diforder arifes in the Heart through a De- 
ficiency of animal Spirits, which ceafe to 
flow with their ufual Tides: And as it is 
the firft Mover of all the Fluids, the whole 
Machine muft go to Wreck, fo foon as it 
deferts it’s Office. 


Thirteenth. I believe I cannot make a 
better Conclufion to this Treatife, than by 
pointing out to young Surgeons, for whofe 
fake I write, the proper Method whereby 
they may acquire Inftruction in the Practice 
of the Rules [ have laid down; for, Prac- 
tice and Theory are both equally effential 
in a good Surgeon; and either of thefe 
without the other, is but a poor Acquifition. 

12 The 
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The Students of Surgery may eafily be- 
come Mafters of the whole Theory; pub- 
lick or private Lectures, reading of good 
Authors, Reflection, all confpire to finifh 
them in this refpect. But the Practice is 
learnt with great Difficulty, and. requires 
fome Length of Time: For, it is not enough | 
to attend the great Maftersof this Art, and 

to fee them practife: One muft turn Ope- 
rator himfelf, in order to arrive at a Habit 
and Dexterity, which is the diftinguifhing 
Character of a Surgeon. And confidering 
that Gun-Shot Wounds vary in a thoufand 
Circumftances, as we have obferved above, 
a young Surgeon cannot fee too many of 
thefe Cafes, nor can he be too well habi- 
tuated in performing the Operations which 
they may require, 

We have been taught Anatomy, and 
_ the Manner of performing the capital Ope- 
rations in Surgery, upon dead Subjects. We 
learn a Habit upon dead Bodies, of ope- 
rating with Eafe, Courage and requifite Cir- 
cum{pection. We may as well be inftruét- 
ed upon dead Bodies, in the Method of 
operating in all the poffible Variety of 
Gun-Shot Wounds. A Piftol or Mufket 
difcharged againft the Thigh of a dead 
Subject, produces a Wound there, of the 
fame Nature with a frefh Wound made by 
the fame Catife, upon that Part of a living 

Body. 
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Body. The Surgeon may therefore prac- 
tife his Art upon this Injury, and obferve 
his Intentions and Precautions, juft as well 
as on a wounded Perfon. But in working 
thus upon the Dead, he has an Advantage 
which he cannot reap from the Living; I 
mean, after he has made all the Incifions 
that he thinks neceflary, and extracted all 
the extraneous Bodies or Splinters which 
he could find, he may diffect the Part that 
he has been working upon, and fee if he 
has done every thing that he ought, or if 
he has done too much. 

Undoubtedly this Method often repeat- 
ed, now upon one Part, and then upon 
another, may inftruct prodigioufly ; and 
therefore I recommend it to all young Sur- 
geons who are in Hofpitals, and have Op- 
portunities of following it. By this Means, 
they will acquire a great deal of Addrefs; 
by this Means, they will form juft Ideas, 
of the various Diforders that a Bullet may 
oceafion in this or that Part; and thefe 
Wounds being no longer ftrange or new 
to them, if we may fay fo, they will be 
enabled to go through the whole Procefs, 
_ upon every Occafion, with Readinefs, 
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